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ADVERTISEMENT. 


gINCE  the  publication  of  the  "Elements 
of  Mldvu'ifcry  in  1775,  continual  re- 
fleiftion,  and  conftant.  pradice,  have  pro- 
duced many  changes  in  different  parts  of 
them. 

The  firfl  rude  produdlion  of  ah  author 
unufed  to  pubhcation,  requires  frequent 
revifal  and  copious  alterations  ;  but,  in 
another  view,  this  Work  is  materially 
'  different.  In  the  earlier  ftages,  the  Author 
imagined,  that  Midwifery  was  in  a  great 
meafure  Empirical ;  and  that  its  principles 
were  few,  vague,  and  uncertain.  His  opi- 
nions were  not  peculiar ;  and  if  he  erred, 
he  erred  with  the  greateft  and  mofh  fuc- 
cefsful  pra6litioners.  But,  he  has  fince 
found,  that,  though'  in  many  refpedts  un- 
certain, the  Theory  of  Midwifery  defervfid 
his  attention,  as  it  might  often  dired  the 
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rractlce ;  and  that  its  imperfedlions  were 
not  greater  than  thofe  of  the  Theory  of 
Medicine  in  general,  which  have  not  been 
thought  of  fufficient  confequence  to  pre- 
clude the  attention  of  Phyficians. 

With  thefe  views,  he  has  endeavoured 
to  give  at  leaft  the  rudiments  of  a  com- 
plete fyftem  ;  and,  as  the  Work  was  there- 
fore materially  changed,  it  was  common 
juftice  to  the  world  and  to  himfelf  to  give 
fome  information  of  this  change. 

But,  independent  of  this  principle,  the 
former  Title  would  not  now  have  expref- 
fed  the  prefent  obje(5l  and  defign ;  fo  that 
a  work  different  in  matter,  ought  alfo  to 
differ  in  form. 

He  is  well  aware  of  the  importance  and 
difficulty  of  the  attempt ;  but  thofe  who 
may  think  that  his  fuccefs  has  not  equalled 
his  expedlations,  ought  to  reflect,  That 
they  contemplate  only  an  UNFINISHED 
OUTLINE. 
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•783.  3 


CONTENTS. 


PART  I. 
Anatomy  and  Physiology. 

Chap.  I.  Of  the  Pehis..          -  17 

Seft,  I.  Of  the  Parts  feparately         -  18 

Seft.  II.  Shape  and  Dimenjions        -  26 

Sea.  III.  Di/lorted  Pelvis              -  30 

Se£t.  IV.  General  Obfervations         -  37 

Chap.  II.  Female  Parts  of  Generation  41 

CiiA?.lll.OftheMenfes          -  5a 

Chap.  IV.  Of  the  Gravid  Uterus      -  61 

Seft.  I.  Of  Conception  -  62 
Seft.  II.  Strudure  of  the  Ovum  in  early 

Gejlation           -              -  65 

Sect.  III.  Evolution  of  the  FcBtus  -  71 
Sedt.  I V.  Contents  of  the  U terus  in  advanced 

Gejlation  -  -  74 
Seft.V.  Changes  of  the  Uterine  Syjlemfrom 

Impregnation  -  85 
Seft.  VI.  Manner  of  Circulation  betiveen  the 

Mother  and  Fcetus          -  5)5 

Seft.VII.  Circulation  in  the  Fostus       -  98 

Se£t.  VIII.  Pofttion  of  the  Foetus  in  utero  100 

Sect.  IX.  Peculiarities  of  the  Fcetus     -  loi 

A  a  4  Sea. 


mi  CONTENTS. 

Seft.X.  SomefubjensconneBediv'ithGeJlation  1 04 

1.  Superfcetation  -  ib. 

2.  Ventral  Conception        -  106 

3.  Monjlers  -  107 

PART    II.  • 
Pathology. 

CnAi*.  I.  Pathology  of  Generation  -  no 
Se6l.  I.  Topical  Difeafes  of  theGenital  Organs  III 
Seft.  n.  Irregularities  of  the  Menjlrua  -  126 
Se£t.  III.  Difeafes  fometimes  miflaken  for  Ge- 

flation  -  -  142 

Chap.  II.  Pathology  of  Parturition    -  145 

Se£l.  I.  Difeafes  of  early  Pregnancy      -  147 

Se6t.  II.  Difeafes  of  advanced  Pregnancy  153 
Se£t.  III.  Some  ordinary  Difeafes  which  re- 
quire peculiar  Treat?nent  when  they  occur 

during  Pregnancy  -  170 

S eft.  IV.  Of  Floodings  and  Abortion     -  175 

Se£t.  V.  Manage?nent  during  Pregnancy    -  188 

PART  III. 
Labours. 
Introduction. 

§  r.  General  Obfervations  -  191 

§  2.  Divifion  of  Labours  -  202 

§3.  Management  of  Labours  -  205 

Chap. 


CONTENTS. 


Chap.  I.   Method  of  treating  Natural 

Labours  1 07 

^tdi  A.  Expeditious  and Eafy  Labours  -  207 
I y?  Stage.  Dilatation  of  the  Orificium  Uteri  ib. 
2^  Stage.  Delivery  of  the  Child  -  209 
3<i  Stage.  Separation  and  Expulfion  of  the 

Placenta  and  Secundines  -  211 

Management  of  the  Placenta  -  ib. 

1 .  Method  of  removing  the  Placenta  when 

the  Cord  is  ruptured  -  218 

2.  Method  of  removing  the  Placenta  in 
Cafes  of  Flooding  -  219 

3.  Management  of  the  Placenta  in  Cafes 

of  Spafmodic  Contradion  of  the  U terus  222 

4.  Management  in  cafes  of  Morbid  Ad- 
hefion  of  the  Cake         .  -  223 

Se£t.  II.  Tedious  and  Lingering  Labours  -  226 

Chap.  II.  Of  Difficult  or  JlriSlly  Labo- 
rious Labours  -  263 
Se£t.  I.  Laborious  Cafes  requiring  the  Hand 

alone  -  -  264 

Se£t.  II.  Injlrumental  Delivery        -  265 
§  I .  Cafes  where  the  Child  is  intended  to 
be  extracted  without  injuring  it  or  the 
Mother  -  -  267 

§  2 .  Cafes  where  the  Child  mujl  be  de- 
Jlroyed  by  diminijhing  its  Bulk,  with  a 
view  to  preferve  the  Mother's  Life       2  85 

§  3- 


X 


CONTENTS. 


§  3 .  Cafes  where  it  is  propofed  to  Enlarge 
the  Dimenfions  of  the  Pelvis  to  procure  a 
fafe  paffage  to  the  Child  without  mate- 
rially iujuring  the  Mother  -  303 

§  4.  Method  of  extracting  the  Child  by 
the  Caefarean  Sedion  -  314 

Chap.  III.  Preternatural  Labours     -  353 

Clafs  I.  When  one  or  both  Feet^  Knees,  or  the 

Breech,  prefent  -  357 

Clafs  II.  When  the  Child  lies  in  a  rounded 
or  oval  form^  with  the  Ar?n,  Shoulder, 
Side,  Back,  or  Belly,  prefenting       -  373 

Clafs  III.  One  or  both  Ar?ns  prefenting,  and 
the  Head  following  nearly  in  the  fame 
dire6lion  -  -  388 

Clafs  IV.   A^ethod  of  Turning  the  Child 
while  the  Membranes  are  whole,  or  foon 
after  their  rupture   Method  of  Delivery 
in  Flooding- Cajes,  and  when  the  Navel- 


firing  prefents              -  398 

Chap.  IV.  Plurality  of  Children ;  Monflers; 

Extra-uterine  Fcetufes          -  407 

Rules  for  Delivery,  in  cafes  of  Twins,  Tri- 
plets, ^c.           -              -  412 
Monflers              -              -  416 
Extra-uteri?ie  Fcctufes              -  417 


1 


INTRO- 


INTRODUCTION. 


THE  following  CoMPEND  of  MiDwiFFERY  was 
originally  intended  for  the  ufe  of  thofe  gentle- 
men only  who  favour  the  author  with  their  attend- 
ance on  his  leftures.  But,  after  having  engaged  in 
the  work,  the  importance  of  the  fubjc£l  induced  him 
to  conGder  it  in  a  more  enlarged  view. 

Although  he  cannot  lay  claim  to  any  particular  dif- 
covery  or  material  improvement  in  the  art,  yet  he 
flatters  himfelf,  that  the  concife  and  fimple  manner  in 
which  the  following  treatife  is  detailed,  will  render  it 
not  unacceptable  to  readers  of  experience.  It  con- 
tains fome  of  the  mofl:  eflential  principles  of  the  ob- 
ftetrical  art ;  and,  ftiould  it  prove  an  ufeful  alTiftant  to 
inexperienced  pra£litioners,  or  fuggeft  hints  to  others 
better  qualified  to  improve  them,  the  end  of  this  pub- 
lication will  be  fully  anfwcred. 

The  ftudy  of  Midwifery  is  an  obje£l  highly  in- 
terefting  ;  and  has,  in  all  ages,  engaged  the  attention 
of  the  mod  diftinguifhed  of  the  medical  profeflion. 
Though  ftill  in  an  imperfeft  ftate,  its  improvements 
of  late,  by  the  labours  of  men  of  genius  and  learning, 
have  been  numerous  and  important. 

How  few  are  the  modern  inftruments,  in  compa- 
rifon  of  thofe  employed  by  the  ancients  !  How  fimple 
is  their  eonftrudtion !  And  how  feldom  is  recourfe 
had  to  them!  Of  late  a  true  fpirit  of  obfervation  has 
arifen,  and  been  dire£led  to  the  mofl;  important  ob- 
je£ls  ;  every  difeafe  has  been  accurately  diftingulflied 
from  thofe  which  it  more  nearly  rcfcmbles;  and  it 
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may  with  truth  be  afhrmed,  that  more  light  has  been 
thrown  on  this  fubje£i:  within  thefefew  years,  than  for 
above  a  century  preceding.  The  late  publications  of 
Dr  Smellik,  Dr  Manning,  DrHuLME,  DrLEAK, 
Mr  White,  Mr  Moss,  Dr  Denman,  DrOsEURNE, 
and  others,  and  the  elegant  plates  of  Dr  Hunter, 
may  be  confidered  as  valuable  acquifitions  to  the  prac- 
tice of  midwifery. 

With  regard  to  the  plan  of  the  following  work, 
the  fame  method  has  been  obferved  which  the  au- 
thor purfues  in  his  courfe  of  leftures.  As  this 
plan  has  feme  peculiarities,  it  will  perhaps  be  necef- 
fary  to  premife  thofe  refleflions  which  firft  gave  occa- 
fion  to  it;  and  as  they  arife  from  the  nature  of  the 
fubjeCt  itfelf,  they  will  form  no  unfuitable  intro- 
duftion. 

Nothing  is  more  conducive  to  the  proper  method  of 
teaching  an  art,  than  to  confider  its  principal  objedV, 
as  well  as  its  immediate  relations  to  thofe  that  are  moft 
intimately  conne£l:ed  with  it.  By  this  means  a  diftinc- 
tion  can  be  made  between  thofe  parts  to  which  atten- 
tion ought  to  be  chiefly  directed,  and  others  which 
would  rather  embarrafs  than  affift  our  refearches. 

If,  for  inftance,  the  feveral  parts  of  medicine  be  con- 
fidered, their  ends  will  be  found  to  be  eflentially  diffe- 
rent j  and,  of  confequence,  the  means  by  which  thefe 
ends  are  accomplilhed,  will  be  frequently  oppofite. 
This  is  particularly  illuftrated  by  a  little  refleftion  on 
two  different  branches  of  the  fcience,  viz.  thepradlice 
of  phyfic,  and  of  furgery,  ftriflly  fo  called.  In  the  firft, 
the  nature  of  the  difeafe  can  only  be  colle£l:ed  from 
fymptoms ;  which,  as  the  fame  fymptoms  proceed  from 
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different  and  even  oppofite  ftates  of  the  body,  muft 
fometimes  unavoidably  lead  into  error  5  and  even  the 
fymptoms  themfelves  are  often  fo  contradi£lory,  that 
nothing  can  be  collefted  from  them,  fo  that  the  phy-. 
fician  is  obliged  to  proceed  on  fome  very  vague  and 
diftant  analogy.  Though  thefe  difficulties  be  fur- 
mounted,  the  effedls  of  remedies  are  ftill  uncertain  $ 
the  real  efFefts  of  many  are  not  known  j  and,  as  they 
operate,  not  on  an  inanimate  machine,  but  on  a  fy- 
ftem,  in  which,  from  any  change,  motions  are  exci- 
ted frequently  oppofite  to  thofe  expedled,  it  is  not  fur- 
prifing  that  the  expedlations  of  the  phyfician  are  often 
baffled.  Thus  the  pradtice  of  phyfic  cannot  be  regu- 
lated by  certain  rules  j  it  depends  much  on  the  ftate 
of  the  body  in  health,  and  the  very  different  changes 
introduced  by  difeafe  :  To  ftudy  it  properly,  all  thefe 
ought  to  be  confidered ;  and  it  is  this  part  which  is 
commonly  called  the  Theory  of  Medicine. 

In  a  fubjedl  fo  difficult  and  obfcure  as  the  animal 
ceconomy,  it  is  not  furprifing  that  the  pradtitioner 
fhould  be  often  embarrafTed  ;  and  that,  inftead  of  cer- 
tainty, he  fliould  fometimes  be  obliged  to  determine 
his  conduft  by  probability,  or  by  a  loofe  and  uncer- 
tain analogy. 

But  the  views  of  the  furgeon  are  lefs  obfcure  :  he  is 
often  confined  to  cafes  where  manual  dexterity  only 
is  necefTary,  and  has,  very  generally,  the  objetls  of 
confideration  fubjeQed  to  his  fenfes;  and,  where 
they  are  out  of  the  reach  of  fenfe,  the  fymptoms  are 
more  plain,  the  indudlions  fewer,  and  the  conclu- 
fions  more  certain.  In  this  part,  then,  theory  is  lefs 
neceflary,  and  only  ufeful  as  it  fcems  to  conne£t  the 
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feveral  fa£ls:  Practice  is  particularly  proper  to  ac- 
quire that  firmnefs  and  conftancy  of  mind,  and  that 
manual  dexterity,  fo  eflential  to  the  fuccefs  and  cha- 
ra£ter  of  a  furgeon. 

Midwifery,  which  may  be  defined  The  art  of  fa- 
*'  cilitating  the  birth  of  children,"  is  to  be  confidered 
in  much  the  fame  light  as  the  other  parts  of  furgery. 
Theory  is  lefs  eflential  to  it,  as  it  chiefly  confifls  in  an 
operation  which  requires  a  dexterity,  only  to  be  learn- 
ed by  pradtice.  But,  taken  in  a  more  enlarged  fenfe. 
Midwifery  may  be  defined,  "  The  art  of  facilitating 
*'  the  birth  of  children,  and  of  managing  pregnant  and 
<*  puerperal  women."  A  part  of  it,  therefore,  has 
ftill  a  relation  to  the  pra£lice  of  phyfic  ;  and,  as  fuch, 
muft  be  involved  in  the  fame  difficulties  and  obfcuri- 
ties. 

In  this  view,  then,  two  obje£ls  are  chiefly  to  be  at- 
tended to : 

I.  The  operation  itfelf,  with  every  thing  relative 
to  it. 

II.  The  ftate  of  the  woman  after  delivery. 

To  obtain  a  proper  knowledge  of  the  firft  of  thefe, 
it  is  necefli'ary  that  the  ftrudure  and  funftions  of  the 
parts  themfelves,  the  feveral  changes  which  they  un- 
dergo, and  the  caufes  which  may  prevent  or  retard 
either  conception,  or  a  proper  delivery,  fhould  be 
known.  The  two  firft  of  thefe  comprehend  the  Phy- 
fiology  of  Midwifery  j  the  laft,  -what  may  be  called 
the  Pathology. 

An  attention  to  the  ftru«flure  of  a  machine  on  which 
we  operate,  is  certainly  a  point  of  the  greateft  con- 
fequence ;  and  it  is  particularly  fo  in  the  obfterical 

art, 


INTRODUCTION. 


XV 


art,  as  much  of  the  pradlice  depends  on  a  proper 
knowledge  of  the  parts  :   And  it  is  not  only  the  ana- 
tomical confideration  of  every  part,  but  the  relations 
of  one  part  to  another,  their  difhances  and  their  incli- 
nations, both  with  refpe£t  to  each  other,  and  to  other 
parts  of  the  body,  that  are  abfolutely  necefTary  to  be 
attended  to.     The  confideration  of  their  feveral  func- 
tions is  not  fo  eflential,  as  it  contains  only  hypothe- 
fes,  which,   though  fanftified  by  the  authority  of 
great  names,  are  often  trifling,  generally  infufficient 
and  unfatisfadlory.    Thefe,  however,  as  they  are  im- 
mediately connefted  with  the  fubjecfb,  have  not  been 
omitted.    Several  opinions  with  regard  to  the  Theo- 
ries of  Generation  and  Conception,  have  been  con- 
cifely  mentioned.    This  may  be  called  the  Phyfiolcgy 
of  Midwifery  ;  for  if  no  difeafe  comes  on,  a  natural 
delivery  at  full  time  may  reafonably  be  expedled- 
But  there  are  many  Topical  AfFedlions  of  the  parts  in 
the  impregnated  ftate  which  will  influence  delivery, 
either  by  inducing  it  prematurely,  or  preventing  it 
altogether.    Many  difeafes  may  alfo  fupervene  in  the 
impregnated  ftate,  which  will  have  the  fame  efFefl: ; 
thefe,  therefore,  muft  be  confidered,  and  the  moft  an- 
provcd  method  of  relieving  them  pointed  out.  Ha- 
ving thus  laid  a  proper  foundation,  the  Operation  it- 
felf,  with  all  its  material  variations,  comes  next  to  be 
explained,    This  finilhes  the  firft,  and  not  the  leaft 
important  part  of  Midwifery,  and  concludes  the 
prefent  work. 

The  fecond  part,  or  the  management  of  lying-in  wo- 
men, and  alfo  of  new-born  children,  fliould  fall  next  to 
be  confidered. 

The 
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The  management  of  puerperal  women,  from  the 
late  labours  of  fome  ingenious  accoucheurs  already  re- 
ferred to,  may  now  be  condu£led  on  a  more  certain 
footing ;  the  different  difeafes,  for  inftance,  may  be  di- 
ftinguifhed  with  greater  accuracy,  which  is  a  chief 
point  in  conducting  the  cure.  The  management, 
where  there  is  no  particular  difeafe,  is  now  direfted 
by  an  attention  to  nature,  unencumbered  by  refine- 
ments built  on  fallacious  and  uncertain  theory.  This, 
part  the  author  propofed  for  the  fubje£t  of  a  fecond 
volume;  but  the  late  publications,  already  mentioned, 
liave  in  fome  meafure  anticipated  the  intention. 


ELEMENTS 

OF 

MIDWIFERY. 


P  A  R  t  I. 
Anatomy  and  Physiology. 


CHAPTER  I. 
Of  the  Pelvis* 

THE  human,  fl^eleton  is  divided  into 
the  Head,  Trunk,  and  Extremities* 
The  Head  includes  the  Cranium 
and  Face.  The  Trunk  confifts  of  the  Spine, 
Thorax,  and  Bones  of  the  Pelvis.  The 
latter,  which  include  alfo  part  of  the  Spine, 
are  the  more  immediate  objeds  of  the  Ac- 
coucheur's attention. 

The  Pelvis  is  an  irregular  cavity,  more 
tiearly  approaching  to  a  cylindrical  than 
any  other  figure  ;  and  is  chiefly  compofed 
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of  the  OJ/a  hnominata,  the  Os  Sacrum,  and 
OJfa  Coccygis.  The  two  ofTa  innominata  con- 
flitute  the  lateral  and  anterior  parts ;  the 
OS  facrum,  and  fmall  range  of  bones  called 
the  coccyx,  form  the  pofterior  part.  This 
bony  circumference  includes  a  fpace  which 
reprefents  the  figure  of  a  bafon,  from 
whence  the  name  Pel-vis  is  derived. 

To  have  an  accurate  knowledge  of  the 
Pelvis,  it  is  neceffary,  fir  ft,  to  defcribe  fe- 
parately  the  different  parts  of  which  it  con- 
fifts,  and  then  to  confider  it  when  thefe 
parts  are  united. 

SECTION  I. 
Of  the  Parts  of  the  Pelvis  feparateJy. 

fjpHE  0£a  Innominata  are  two  large  ex- 
.  panded  bones^  which  form  the  fides 
And  fore-parts  of  the  pelvis,  and  inferior 
lateral  parts  of  the  abdomen.  In  infancy 
and  childhood,  each  of  thefe  bones  is  di- 
vided into  three  diftindl  parts  by  inter- 
mediate cartilages ;  and  tho'  afterwards  the 
bones  become  united,,  and  every  appearance 
of  former  feparation  is  nearly  obliterated, 
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the  names  by  which  they  were  diflinguifli- 
ed  in  younger  years  are  ftill  retained. 

I.  The  Os  Ilium,  or  Haunch-bone,  is  the 
fuperior  and  largeft  portion  of  the  innomi- 
natum.  It  extends  from  the  femicitcular 
ridge  at  the  fuperior  part,  downwards  and 
backwards  as  far  as  a  tranfverfe  fed:ion  of 
two-fifths  of  the  acetabulum  or  cavity  which 
receives  the  round  head  of  the  thigh-bonCj 
and  forwards  to  a  Utcle  below  the  projec- 
tion or  ridge  which  forms  the  brim  of  the 
pelvis.  Hence  a  fmall  portion  of  the  ilium^ 
only,  belongs  to  the  pelvis,  the  expanded 
part  being  placed  entirely  without  the 
brim*  The  different  parts  of  the  ilium  are, 
the  fuperior  femicircular  ridge  or  fpine^ 
giving  rife  to  feveral  inequalities  or  promi- 
nences, termed  fpinal  procejfes;  two  broad 
furfaces,  improperly  named  dorjum  and 
cojla;  the  fmall  irregular  furface  by  which 
it  is  joined  to  the  facrum  pofteriorly  ;  the 
lower,  thick,  narrow  part  at  the  acetabu- 
lum ;  and,  the  ridge  or  projedion  at  the 
inferior  anterior  part. 

B  2  2.  The 
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2.  The  Os  Jfchium^  or  Seat-bone,  called  alfo 
Huckle  or  Hip-bone,  is  the  inferior  lateral 
portion  of  the  os  innominatum.  Its  figure 
is  very  irregular,  and  its  extent  may  be 
marked  by  a  line  drawn  through  near  the 
middle  of  the  acetabulum. 

The  feveral  parts  of  this  bone  are,  the 
Sody,  Tuberofity,  and  Ramus.  The  Body- 
forms  the  loweft  and  greateft  part  of  the 
acetabulum ;  the  fmall  branch,  or  Ramus, 
makes  up  four-fifths  of  the  great  hole  com- 
mon to  this  bone  and  the  Pubes,  called 
foramen  O'vale  or  thyroides;  and  the  inferior 
bump,  flattened  by  prefiure,  is  the  Tubero- 
fity which  fupports  us  in  a  fitting  pofture. 
The  tuber  is  nearly  cartilaginous  at  birth^ 
and  afterwards  becomes  an  epiphyfe. 

3.  Tht  Os  Pubisy  or  Share-bone,  which: 
makes  the  anterior  middle  part  of  the  pel- 
vis, is  the  fmalleft  portion  of  the  os  inno- 
minatum. 

Its  feveral  parts  are,  the  Body,  Angle, 
and  Ramus.  The  Body  is  the  fuperior 
outer  part,  by  which  it  is  joined  to  the  os 
ilium:  on  this  is  a  remarkable  crifta,  which 

forms 


Sedl.  I.     Of  the  Parts  fcparately,  21 


forms  part  of  the  brim  of  the  pelvis.  The 
Angle  runs  downwards  and  forwards ;  and 
has  a  rough  unequal  furface,  for  the  firm 
adhefion  of  the  thick  ligamentous  cartilage 
that  connedls  the  bones  of  the  pubes,  which 
is  confiderably  thicker  and  of  a  fofter  tex- 
ture in  females  than  in  males.  This  arti- 
culation is  called  fymphyfis  pubis.  The  de- 
ficiency of  bone  below,  or  fpace  between 
the  two  rami,  is  termed  arch  of  the  pubes. 

The  three  portions  of  bone  juft  now  de- 
fcribed,  compofe  the  os  innominatum  of 
each  fide;  which  are  conne(5led  pofteriorly 
at  the  facro-iliac  fymphyfis,  and  anterior- 
ly at  the  fymphyfis  pubis,  by  thick  cartila- 
ginous agglutinations.  Thefe  are  ftrength- 
ened  in  a  very  particular  manner  by  ftrong 
ligaments  at  the  poflerior  fymphyfis,  and 
a  double  capfular  aponeurofis  anteriorly  *, 
which  feem  to  render  them  incapable  of 
feparation,  or  of  any  confiderable  relaxa- 
tion by  the  impulfe  of  labour.  The  bones 
and  cartilages  are,  however,  liable  to  be 

B  3  foftened 

*  Vide  Dr  Hunter's  defcription  of  the  Articulatioa 
of  the  Pubes,  London  Medical  Obfervations  and  In- 
quiries, vol.  ii.  p.  33^. 
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foftened  by  difeafe,  and  the  ligaments  re- 
laxed, viz.  from  ricketty  difpofition,  rheu- 
matifm,  and  from  debility  in  confequence 
of  fevers  and  other  diforders.  The  bones 
may  alfo  be  fradlured,  or  the  articulations 
forced,  by  mechanical  injury,  as  from  falls, 
bruifes,  &c.  and  fuppurations  may  enfvie 
from  internal  caufes  as  well  as  accidents. 

The  pofherior  part  of  the  pelvis  is  made 
up  of  the  Os  Sacrum,  or  Rump-bone,  and 
its  extremity  the  Coccjx. 

The  Os  Sacrum,  called  alfo  Os  Bafilare 
by  the  ancients,  from  its  ufe  in  fup- 
porting  the  trunk,  is,  in  young  fubje(5ls, 
compofed  of  five  or  fix  pieces,  with  in- 
termediate cartilages.  It  has  two  fur- 
faces,  an  external  and  internal :  the  for- 
mer is  rough  and  convex;  the  latter  more 
fmooth  and  concave,  marked  with  feveral 
tranfverfe  lines,  the  remains  of  the  inter- 
mediate cartilages  which  formerly  con- 
necfted  the  feveral  pieces  of  bone.  The 
flat  fide  is  bent,  firfb  downwards  and  a  little 
backwards,  then  confiderably  forwards. 
^T\\t  facnim  is  of  a  fpongy  cellular  texture; 

andj 
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and,  in  proportion  to  its  fize,  the  lighted 
bone  of  the  body.  Its  figure  is  triangular, 
having  the  fuperior  part  for  the  bafe,  with 
the  apex  downwards,  gradually  becoming 
narrower  till  it  terminates  in  its  appendage 
the  Coccyx.  The  fuperior  part,  or  bafe, 
anteriorly,  has  a  fliarp  ridge,  which  makes 
the  pofterior  part  of  the  brim  of  the  pel- 
vis. Through  the  holes  by  which  this 
bone  is  perforated,  many  nerves  are  tranf- 
mitted.  Thofe  of  the  anterior  fuperior 
part  admit  fome  of  the  largeft  of  the  whole 
fyftem.  The  facrum  is  articulated  above 
to  the  laft  vertebra  of  the  loins,  in  the  fame 
manner  with  the  true  vcrtebrse.  Laterally, 
it  is  joined  to  the  offa  innominata  by  a  deep 
irregular  furface,  where  it  forms  the  facro- 
iliac  fymphyfis,  which  makes  an  immove- 
able fynchondrofis  ;  and  below,  it  is  con- 
ne<5led  with  the  coccyx  by  means  of  ftrong 
ligaments.  It  is  fecurely  guarded  from 
external  injuries,  by  the  thick  mufcles  that 
cover  it  behind,  and  by  the  ftrong  ligamen- 
tous membranes  which  clofely  adhere  to  it. 
The  Os  Coccygisy  which  is  placed  at  the 
B  4  extremity 
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,  extremity  of  the  facriim^  forms  the  lower 
pofterior  part  of  the  pelvis,  and  inferior 
terminating  point  of  the  fpine.  Its  figure 
refembles  an  inverted  pyramid.  Like 
the  facrnm,  it  is  bent  downwards  and 
forwards  ;  having  an  external  convex,  and 
internal  concave,  furface.  It  confifts,  gene- 
rally, of  four  pieces  or  bones,  with  inter- 
mediate cartilages  which  admit  of  confi- 
derable  rnotion  of  the  bones,  in  a  diredlioi^ 
moft  commodioufly  adapted  for  the  en- 
largement of  the  inferior  capacity  of  the 
pelvis. 

In  children,  the  coccyx  is  almoft  wholly 
cartilage ;  towards  the  decline  of  life,  the 
interpofed  cartilages  begin  to  oiTify;  and 
at  length  the  feparate  pieces  are  united,  and 
become  one  bone  with  the  facrum.  The 
immobility  of  the  coccyx  is  not,  however, 
the  only  reafon  why  women  advanced  in 
>  life  hay^  commoi^ly  difficult  and  laborious 
births  :  various  reafons  alfo  concur,  as 
well  as  the  drynefs  and  rigidity  of  thofe 
parts  that  are  fofter  and  more  pliable  in 
younger  years. 
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The  parts  common  to  the  Pelvis  are,  thai 
Acetabulum  QJfis  Femoris^  Foramen  O'uale^ 
great  Sacrchfciatic  Notch,  and  the  Brim. 

In  the  recent  fubje6l,  this  cavity  is  lined 
with  the periojlemjt,  with  cartilages,  tendons, 
membranes,  mnfcles,  and  cellular  fubftance. 
Internally  it  is  covered  chiefly  with  the 
iliaciis  internus,  the  p/oas^  and  the  obtura- 
tores  mufcles  ;  externally,  by  the  glutcd'i^ 
tricipital  and  pyramidal :  the  abdominal 
mufcles,  with  the  peritoneum  and  com- 
mon integuments,  defend  it  before ;  and 
the  bottom  is  fliut  by  the  mufculi  coccygai^ 
the  facro-fciatic  ligaments,  the  inferior  part 
of  the  redum,  its  fphin(5ler,  and  the  inte-^ 
guments  of  the  perinaum,  Thefe  parts 
are  chiefly  fupplied  with  nerves  by  the  an-* 
terior  and  poft:erior  crural,  the  obturator, 
andthofe  of  the  facrum;  with  blood-veffels, 
by  the  iliacs. 

The  pelvis  is  articulated  with  the  fpine 
at  the  fuperior  poflierior  part,  and  with  the 
ofla  femorum  below.  Its  principal  ufes  are, 
to  defend  thofe  parts  contained  in  it  from 
external  injury,  to  fupport  the  uterus  du- 
ring 
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ring  geftacion,  and  to  give  paJGTage  to  the 
child  at  birth.  It  alfo  fupports  the  trunk 
and  inferior  parts  of  the  body,  forming 
the  intermediate  connection  between  them ; 
and  is  the  great  centre  of  motion  of  the 
whole  machine. 

s  E  c  T I    isr  II. 

Of  the  Shape  and  D'menfions  of  the  Pelvis, 

rj^HE  cavity  of  the  pelvis,  or  fpace  in- 
cluded within  the  bones,  is  of  differ- 
ent fhapes  in  different  fubjeds ;  and  has 
been  fuppofed  by  different  authors  to  ap- 
proach more  or  lefs  to  an  oval,  elliptic, 
triangular,  or  circular  form.  Its  circum- 
ference ought  to  be  fomewhat  between  an 
oval  and  a  circle,  and  to  meafure  nearly 
pne-fourth  of  the  height  of  the  body. 

The  leffer  or  true  pelvis  may  be  diflin- 
guiflied  by  the  brim^  or  fuperior  aperture ; 

and  the  bottom,  outlet,  or  inferior  aper- 
ture. Confidered  in  this  point  of  view, 
the  diameters  of  its  brim  and  bottom,  the 
■vvidth,  depth,  and  form  of  its  cavity,  mufl 
t)e  carefully  attended  to. 

At 
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At  the  brim,  the  largeft  diameter  of  the 
pelvis  is  lateral,  the  next  to  it  diagonal, 
and  the  fmalleft  from  pubes  to  facrum.  A 
well-formed  pelvis  ought  to  meafure  nearly 
five  inches  and  one- fourth  laterally  ;  four 
inches  and  one- half,  or  four  and  three- 
fourths,  diagonally  ;  and  four  inches  and 
one-fourth  from  the  top  of  the  pubes  to 
that  of  the  facrum.  Thefe  proportions  are 
reverfed  at  its  inferior  aperture,  where  the 
pelvis  is  nearly  an  inch  wider  from  the  lower 
part  of  the  arch  of  the  pubes  to  the  point 
of  the  coccyx,  when  that  bone  is  on  the 
ftretch,  than  it  is  from  fide  to  fide  :  For 
the  diftance  between  the  tuberofities  of  the 
ifchia  is  about  four  inches,  or  four  and 
one-fourth  only;  and  from  the  arch  of  the 
pubes  to  the  extremity  of  the  coccyx  when 
ftretched  out,  five  inches,  or  five  and  one- 
fourth. 

The  pelvis  at  the  fides  is  nearly  twice  as 
deep  as  at  the  fore-part,  and  almoft  three 
times  deeper  behind ;  viz.  from  the  top  of 
the  facrum  to  the  point  of  the  coccyx,  when 
mended,  fix  inches,  four  at  the  fides,  and 

two 
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two  only  at  the  pubes.  Tha  upper  and 
lateral  pares  of  the  pelvis,  at  the  brim,  are 
nearly  perpendicular:  but  the  anterior  part 
is  {hallow;  and  the  lateral  openings  in  the 
recent  fubje<5l  are  covered  with  membra- 
nous, mufcular,  and  ligamentous  parts, 
which  yield  with  the  coccyx  to  the  preffure 
of  the  child's  head,  and  form  a  concave 
nearly  equal  to  that  of  the  facrum. — From 
this  conftrudlion,  added  to  the  curve  and 
concavity  of  the' facrum,  and  mobility  of 
the  coccyx,  the  bottom  is  conliderably  more 
capacious,  and  fomewhat  more  circular  than 
the  brim, 

A  line  from  the  fymphyfis  of  the  pubes, 
to  the  junc^lion  of  the  two  laft  vertebrae  of 
the  facrum,  is  horizontal.  And  a  line 
that  bifedls  this  horizontal  line,  as  well  as 
the  two  diameters  of  the  brim,  makes  the 
axis  of  the  pelvis  J  and,  if  produced,  will 
pafs  through  the  umbilicus  in  an  erecl 
pofture ;  but,  if  in  a  reclining  pofture,  the 
line  that  pafTes  through  the  umbilicus  will 
be  at  right  angles  to  the  diameter  of  the 
brim;  and,  in  general,  whatever  is  faid 

of 
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of  the  angle  which  the  axis  makes  with 
the  diameter,  is  to  be  underftood  of  the 
diameter  of  the  brim,  when  the  woman 
is  ered:;  and  of  the  horizontal  line,  when 
reclined.  But,  towards  the  end  of  preg- 
nancy, a  line  to  pafs  through  the  centre 
of  the  pelvis  muft  fall  half-way  between 
the  navel  and  fcrobiculus  cordis.  ^ 
The  axes  of  the  different  parts  of  the 
pelvis,  formed  by  a  diagonal,  fliow  the 
curved  line  of  diredlion  which  the  child's 
head  defcribes  in  paffing;  and  if  thefe 
axes  are  fuppofed  to  be  prolonged,  they 
give  the  deplacement  of  the  child's  body. 

The  female  pelvis  differs  from  the  male 
chiefly  in  the  following  particulars  :  The 
angle  which  the  vertebrse  himborum  make 
with  the  facrum  is  more  obtufe,  the  ilia 
are  more  expanded,  the  concavity  of  the 
facrum  and  coccyx  is  larger,  the  connec- 
tion of  the  coccyx  with  the  facrum  is 
loofer,  the  tuberofities  of  the  ifchia  are 
placed  at  a  greater  diftance,  the  fymphy-* 
fis  of  the  pubes  is  thicker,  the  arch  of  the 

puhes 
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pubes  and  the  lateral  openings  are  more 
confiderable,  and  the  pelvis  is  wider  in  all 
its  dimenfions. 

SECTION  III. 
Dtjlorted  Pelvis. 

npHE  figure  and  proportions  of  the  pelvis 
t.'Tj  varyinfome  degree  in  different  women; 
for  the  depth  and  form  may  be  fo  affefted  by 
different  degrees  of  diflortion,  as  not  only 
greatly  to  diminifh  its  cavity,  and  occaiion 
iefs  or  more  difHculty  and  danger  in  -de- 
livery, but  in  fome  inftances  to  fuch  a  de- 
gree as  to  render  the  birth  of  a  living  child 
altogether  impoffible.  As  the  proportions 
above  defcribed  conftitute  what  is  called  a 
fiandard  pelvis^  if  it  comes  fliort  of  thefe 
dimenfions,  the  pelvis  becomes  faulty  or 
difeafed. 

There  are  different  kinds,  as  well 
as  degrees,  of  narrow  pelves.  Some- 
times the  cavity  of  the  pelvis  is  conflitu- 
tionally  fmall,  without  any  deformity. 
Sometimes  there  is  a  narrownefs  confined 

to 
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to  the  brim ;  fometimes  to  the  inferior 
aperture.  Sometimes  the  diftortion  is  ge- 
neral over  all  the  pelvis  :  And  fometimes 
the  capacity  is  retrenched  by  an  intrufion 
of  the  vertebrae  lumborum  over  the  fa- 
crum ;  which  may  be  fo  confiderable,  as  to 
reduce  the  diameter  of  the  brim  to  the 
fpace  only  of  two  or  three  inches,  or  even 
lefs :  and  this  is  the  fpecies  of  diftortion 
moft  frequently  obferved  in  prad;ice.  The 
vertebrae  of  the  facrum  may  be  alfo, 
froiii  preffure  while  in  a  morbid  ftate,  fo 
deformed  and  protruded,  as  to  render  that 
bone  quite  ftraight,  and  from  the  fame 
caufe  often  convex  inftead  of  concave.  . 

The  caufes  of  narrow  pelvifes  are  chiefly 
ricketty  affedions  in  infancy ;  alfo  exter- 
nal violence,  fuch  as  fradlures  and  diflo- 
cation  of  the  bones,  &c.  The  bones  alfo 
become  foftened  by  difeafe  in  the  adult 
ftate ;  and  are  then  liable  to  narrownefs 
and  diftortion,  even  in  women  who  have 
formerly  had  eafy  labours*:  but  fuch  cafes 

are 

*  VideVol.  V.  of  the  London  Medical  Obfervations 
and  Inquiries,  cafe  of  Csef.  Op.  by  Dr  Cooper. 
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are  rare.  If  the  pelvis  fliould  not  mea- 
fure  above  two  inches  and  a  half  from 
pubes  CO  facrum,  and  not  above  three  la- 
terally, it  would  be  impoffible  to  fave  the 
child  at  full  growth,  in  any  other  manner 
than  by  enlarging  the  capacity  of  the  pelvis 
by  an  incilion  of  the  fymphylis  pubis. 

It  is  often  extremely  difficult  to  difco- 
ver  a  narrow  pelvisj  efpecially  if  the  nar- 
rownefs  be  confined  to  the  brim.  We 
may  fufpe<5t  the  diftortion,  from  the 
make  and  fhape  of  the  woman.  The 
direction  in  which  the  fpine  is  difiorted 
frequently  determines  it.  But  the  pel- 
vis is  not  always  affedted  by  a  morbid 
curvature  of  the  fpine:  if  that  extend^ 
however,  to  the  lumbar  vertebrae,  the 
pelvis  very  feldom  efcapes  ;  though  the 
moft  certain  and  infallible  diagnoftic  is 
the  diftortion  of  the  inferior  extremities 
along  with  a  twifted  fpine.  Women  who 
are  well  proportioned  in  the  lower  ex- 
tremitieSj  have  generally  good  pelvifesi 
When  thefe  are  ill  proportioned  or  crook- 
ed, efpecially  the  thigh  bones,  along  with 

other 
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other  fufpicio-us  appearances,  the  pelvis  is 
Very  generally,  though  not  univerfally^ 
deformed. 

We  can  generally,  by  the  touch,  difcover 
any  fpecies  of  diftortion  in  the  pelvis,  below 
the  brim,  from  die  tuberofities  of  the  ifchia 
approaching  too  near  each  other,  from  the 
convexity  of  the  facrum,  from  the  differ- 
ence of  fhape  in  the  arch  of  the  pubes,  &c. 

When  the  deformity  is  at,  or  abovej  the 
brim,  and  the  woman  otherwife  well  flia- 
ped,  it  is  often  impoffible  to  afcertain  the 
narrownefs  till  the  labour  be  confiderably 
advanced^  and  the  child's  head  prefenting 
in  a  conical  form,  with  the  bones  protru- 
ding over  one  another,  which  are  pretty 
certain  marks  of  a  narrow  pelvis,  or  of  a 
very  large  head* 

But  in  order  to  underftand  the  dimen- 
fions  of  the  pelvis,  it  will  be  proper  to 
confider  the  ftrudure  and  form  of  the 
head  of  the  foetus ;  which,  being  com- 
pounded of  different  pieces,  is  admirably 
well  adapted  for  accommodating  itfelf  to 
the  figure  and  diameters  of  the  pelvis. 

G  The 
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The  figure  of  the  head  is  fpheroidal,  be- 
ing compofed  of  two  ovals  a  Httle  depref- 
fed  on  each  other ;  one  of  which  is  fupe- 
rior,  called  the  cranium  ;  the  bones  of  which 
are  fmooth  and  uniform,  with  intervening 
fpaces,  called  futures,  that  on  prefTufe  al- 
low the  bones  to  yield  and  Aide  on  each 
other;  whereas  the  bones  of  the  face, 
which  make  the  anterior  oval,  are  more 
folid,  rough,  and  uneven,  and  muft 
therefore  give  conliderable  refiftance  in 
paffing  through  the  pelvis. 

Eight  bones  compofe  the  Craniunt,  fix 
of  which  are  proper,  njiz.  the  Os  Frontis 
and  Occiput^  two  Offa  Parietalia,  two  Ojfa 
"Temporum ;  and  two  common  to  Cranium  and 
face,  the  Ethmoid  and  Sphenoid.  The  bones 
are  connedled  to  each  other  by  the  coronal^ 
lajTibdoidal,  fagittal,  and  fquamous  futures. 

The  head  is  broader  behind  than  before, 
and  the  face  is  broader  above  than  below. 

On  the  upper  part  of  the  cranium, 
where  the  fagittal  and  coronal  futures  crofs 
each  other,  is  a  membranous  fpace  called 
the  fontanella^  or  open  of  the  head. 

The 
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The  j^oint  from  which  the  hair  diver- 
ges is  called  the  vertex. 

The  head,  like  the  pelvis,  has  difFcrenc 
diameters.  The  ordinary  dimenfions  at 
birth  are  as  folio v^s. 

From  the  os  frontis  to  the  occiput,  be- 
tween 4  and  44-  inches ;  or,  according  to 
Dr  Burton,  4-V  inches. 

Laterally,  from  temple  to  temjple,  3 
inches. 

Laterally,  at  the  pofleriorpart,  3^-  inches* 

From  the  top  of  the  head  to  the  nape  of 
the  neck,  3/-  inches  *. 

The  length  of  the  face  from  the  chin  to 
the  forehead,  is  about  5^  inches* 

The  length  of  the  whole  head  from 
chin  to  vertex,  about  5^  inches;  and  when 
the  vertex  is  fhretched  out  in  laborious 
births,  about  6  or  7  inches. 

The  total  circumference  of  the  head,  be- 
tween 1 2  and  14  inches,  or  fomewhat  more. 

The  breadth  of  the  body  at  the  flioul- 
ders,  is  about  5  or  6  inches* 

C  2  The 

♦  See  Dr  Burton's  New  Syftem  of  Midwifery, 
table  I.  fig,  3.  and  4; 
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The  breadth  of  the  body  at  the  breech, 
about  5  inches. 

The  circumference  of  the  body  at  Ihoul- 
ders  and  breech,  from  1 5  to  1 8  inches. 

The  length  of  the  whole  body,  20  or 
21  inches. 

Confidering  the  ftru6lure,  form,  and 
diameters  of  the  pelvis  and  child's  head, 
the  application,  in  regard  to  the  mechani- 
cal defcent  of  the  head  through  the  pelvis, 
is  fufEciently  obvious ;  but,  as  the  bulk 
and  diameter  of  the  one  is  not  always 
mathematically  adapted  to  the  capacity  of 
the  other,  difficulties  muft  fometimes 
arife.  Hence  the  advantage  of  this  pecu- 
liar ftru6lure  and  mechanifm  of  the  cra- 
Tiium:  for  if  the  child's  head  were  one> 
firm  offified  body,  whofe  diraenfions  at 
any  time  exceeded  thofe  of  the  cylindrical 
cavity  through  which  it  fhould  pafs, 
however  mechanically  and  with  whatever 
force  it  defcended,  the  delivery  could  not 
be  accompliflied  without  extraordinary 
alTiftance ;  and  the  confequences  would  al- 
ways prove  fatal  either  to  mother  or  child. 

The 


SecSl.lV.     General  Ohfervations. 


37 


The  flioulders  are  alfo  capable  of  con- 
fiderable  diminution  by  prelTure ;  and  the 
reparation  of  the  offa  innominata  in  the 
foetus  may  contribute,  fomewhat,  to  faci- 
litate the  pafTage  in  birth.  For  living 
children  are  often  brought  into  the  world 
without  artificial  afTiftance,  the  bulk  of 
whofe  bodies  confiderably  exceeds  the  lar- 
geft  diameter  of  the  pelvis. 

SECTION  IV. 

General  Ohfervations. 

I.  »TnHouGH  the  cartilaginous  fymphyfes 
at  the  anterior  and  pofterior  parts 
may  be,  in  fome  degree,  relaxed  in  time  of 
labour,  it  appears  fufficiently  obvious,  from 
a  fuperficial  view  of  the  ftru6lure  and  ar- 
ticulation, that  the  bones  are  incapable  of 
feparalion  fufficient  to  enlarge,  in  any  fen- 
fible  extent,  the  capacity  of  the  pelvis, 
but  in  confequence  of  difeafe,  or  from 
violence.    In  that  ftate  the  bones  may  be 
forced  by  the  throes  of  labour ;  but  the 
woman  becomes  lame,  ajid  generally  con- 
tinues fo  for  life. 

C'  3  2.  Such 
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2.  Such  a  reparation  may,  however,  be 
procured  by  incifion  at  the  fymphyfis  pu- 
bis, in  general,  though  not  ahvays  with 
fafety  to  the  mother ;  and  a  child,  which 
would  otherwife  infallibly  be  deftroyed, 
may  by  that  means  be  extradled  alive. 
The  fuccefs  of  this  operation,  fince  firft  per- 
formed by  Monf.  Sigault,  is  not  yet  fuffi- 
ciently  eflabliflied  to  enable  us'tofpeak  of 
it  in  a  decifive  manner,  nor  to  point  out  the 
particular  circumftances  in  which  it  may 
be  attempted  with  propriety.  But  we 
may  here  obferve,  that  it  cannot,  in 
cafes  of  difEculty  and  danger,  be  per- 
formed with  an  abfolute  certainty  of  pre- 
fer ving  either  the  mother  or  child,  from  = 
the  difficulty  of  afcertaining  the  real  di- 
menlions  of  the  pelvis,  and  of  the  increa- 
fed  fpace  to  be  gained  by  the  operation. 

3.  The  fhape  and  conftru6lion  of  the 
child's  head,  which  admits  of  coniider- 
able  diminution  by  prelTure,  fufficiently 
compenfate  for  the  want  of  motion  of  the 
bones  of  the  pelvis  :  for  the  head  is  of  an 
oval  or  fpheroidal  figure,  and  the  mem- 
branous 
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branous  futures  permit  a  free  play  of  the 
cranial  bones  by  the  force  of  labour.  But 
in  different  fubjedls  it  varies  in  fliape, 
ftru(5ture,  and  folidity.  Hence,  in  paffing 
through  the  capacity  of  the  pelvis,  it  will 
not  always  be  commodioufly  modelled  to 
fuffer  that  diminution  of  its  bulk,  from 
prelFure,  which  may  be  necelTary.  If, 
therefore,  the  volume  of  the  child's  head 
be  difproportioned  to  the  diameters  of  the 
brim  or  outlet  of  the  pelvis,  or  if  the 
long  axis  of  the  one  be  applied  in  an  im- 
proper diredion  to  the  other,  difficulties 
will  occur  that  will  require  extraordinary 
affiftance. 

4.  It  is  therefore  of  the  utmoft  confe- 
quence  to  know  the  figure,  ftrudlure,  mode 
of  pofition  of  the  child's  head,  and  the 
fliape  and  proportions  of  the  different 
openings  of  the  pelvis;  and  to  remember, 
that  thefe  proportions  are  reverfed  in  the 
ovals  of  the  pofterior  and  inferior  apertures ; 
that  the  depth  of  the  fuperior  part  is  to  the 
anterior  as  three  to  one,  and  to  the  fides 
as  three  to  two. 

C  4  5,  Thefe 
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5.  Thefe proportions  are,  however,  liable 
to  confiderable  variation  in  different  fub-* 
jedls;  and  the  whole  pelvis  may  become 
fo  aiFeited,  as  to  have  its  brim,  depth, 
and  inferior  aperture,  confiderably  re-: 
trenched  and  diminifhed,  either  from  an 
original  maUconformation,  from  bruifes, 
poftures,  &c.  or  from  difeafe. 

6.  Thofe  women  who  appear,  from 
fome  diftortions,  to  have  been  fubjeft  to 
rickets,  have  probably  a  contradled  pelvis; 
and  the  probability  is  greatly  ftrengthen-r 
ed  if  the  lower  extremities  have  fufFered. 

7.  Deformities  of  the  fpine  from  otlier 
c^ufes  do  not  generally  influence  the  pel- 
vis ;  fo  that  every  woman,  apparently 
crooked,  has  not  always  a  laborious  and 
difficult  birth. 

8.  All  the  different  diftortions  of  the 
pelvis  may  be  accounted  for  from  the  pref- 
fure  of  the  body  on  the  bones  previoufly 
foftened  by  difeafe,  viz.  by  the  prelTure  of 
the  upper  parts  on  the  fpine,  and  by  that  of 
the  whole  body  on  the  olTa  ifchia  and  pubis. 

CHAP. 
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CHAP.  II. 

Female  Parts  of  Generation. 

THE  organs  of  generation,  fo  called 
from  their  ufe  in  propagating  and 
increafing  the  fpecies,  are  divided  into  ex- 
ternal and  internal. 

The  external  parts  are,  the  mons  'vene- 
ris^ the  labia  externa^  the  labia  interna 
died  minor es  or  nymphis,  the  clitoris  with 
its  glans  and  prasputium,  the  orifice  of  the 
urethra^  the  os  externum^  membranous  ex- 
panfion  called  hymen^  carimciilce  myrtiformes-i 
fphin6ler  vagin£^  and  glands  of  the  parts. 

The  internal  parts  are,  the  vagina;  the 
uterus^  with  the  ligaments,  ovaria,  and  Fal- 
lopian tubes ;  and  the  blood-veffels  and 
nerves  of  the  parts. 

The  contiguous  parts  are,  externally, 
the  anus^  fphinSler  aniy   and  perimeum; 

internally, 
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internally,  the  bladder,  urethra^  and  reBum, 
The  mons  veneris  is  nothing  more  than 
the  fkin  raifed  by  a  quantity  of  adipofe 
fubflance  colledled  under  it,  that  cufhions 
it  up  externally  in  the  form  of  a  tumor. 
From  the  lower  part  of  which  the  great 
labia  begin,  and  run  downwards,  till  they 
are  bounded  by  the  peringeum,  or  by 
what  the  French  call  fourcbette.  In  their 
llru^lure  they  are  cellular,  but  more  liga- 
mentous than  the  mons  veneris.  Their 
inner  furface  is  villous  and  glandular,  fe- 
parating  a  febaceous  kind  of  liquor  ana- 
logous to  that  about  the  corona  glandis  of 
the  male. 

Upon  feparating  the  labia  externa,  a  red 
projedling  body  appears,  called  clitoris^  com- 
pofed  of  two  crura,  which  arife  from  the 
lower  part  of  the  ofTa  pubis,  approach  one 
another,  and  form  the  body  of  the  clitoris, 
whofe  extremity  is  its  glans,  covered  with 
aloofedoubling  of  thefkin,  caWedpr^putium, 

The  nymph  ce  are  placed  immediately  with- 
in the  external  labia,and  are  continued  down- 
wards and  forwards  on  the  anterior  fym- 

phyfis 
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phyfis  pubis  nearly  as  far  as  the  orifice  of 
the  urethra.  They  are  productions  or 
folds  of  the  integuments  refembUng  frsena, 
and  very  vafcular.  When  the  labia  ex- 
terna are  open,  they  will  divaricate ;  and 
when  fhut,  come  into  contadl. 

Downwards  from  between  the  nymphse 
runs  a  fmooth  fojfa;  at  the  bottom  of  which 
is  a  prominence,  in  the  centre  of  which  is 
the  orifice  of  the  urethra.  Its  ufual  fituation 
is  nearly  oppofite  to  the  inferior  extremi- 
ties of  the  nymphs. 

Below  the  urethra  is  the  aperture  into 
the  vagina,  called  ■  '  externum;  which  haiS 
round  its  orifice  the  carunculee  myrtifor- 
mes^  fuppofed  to  be  the  remains  of  the 
ruptured  hymen  (a  membrane  peculiar  to 
infancy,  that  furrounds  the  entry  of  the 
vagina  in  form  of  a  crefcent) :  but  many 
anatomifts  deny  that  thefe  carunculae  are 
formed  from  the  lacerated  hymen,and  main- 
tain that  they  exift  previous  to  its  rupture. 

The  fphincler  vagince  is  a  flat  mufcle, 
coming  out  infenfibly  from  the  peringeum, 
and  is  loft  chiefly  in  the  crura  clitoridis. 

In 
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In  very  mufciilar  fubjecSls,  its  fibres  run 
quite  round  the  vagina.  There  is  a  plexus 
pf  nerves  and  blood-veflels,  called />/^:5C2/j' 
reteformis^  that  goes  up  on  the  infide  of 
this  mufcle,  and  communicates  with  the 
clitoris ;  which,  of  confequence,  will  be 
comprefTed  between  it  and  the  penis  in 
coition. 

The  glands  of  thefe  parts  are  fituated  in 
6  fuch  a  manner,  that,  upon  preffure,  a 
confiderable  quantity  of  vifcous  humour 
is  thrown  out  in  time  of  coition ;  fo  that 
by  many  this  liquor  was  thought  to  be 
the  fevien  fcemineuvi. 

The  ftru(5lure  of  thefe  parts  renders 
them  all  calculated  for  nearly  the  fame 
purpofe,  'VIZ,  to  give  titillation  in  co'itu. 
The  clitoris  is  fituated  in  the  part  where 
it  is  moft  expofed  to  fridlion  by  the  in- 
troduced penis  :  its  ufe,  therefore,  chiefly, 
is  to  render  the  fenfation  in  coitu  more 
exquiiite.  Thefe  parts,  in  proportion  to 
their  fenfibility,  are  exceedingly  irritable, 
and  fubjedl  to  confiderable  inflammation 
and  tumefaction  even  in  the  eafieft  la- 
bours. 
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hours.  Hence  the  impropriety  and  ha- 
zard of  officious  touching  in  the  begin- 
ning of  labours,  while  the  prefenting  part 
of  the  child  is  at  a  diftance,  while  the  paf- 
fage  is  narrow  and  tight,  and  not  yet  fuf- 
ficiently  relaxed  by  the  lubricating  mucuS 
which  is  afterwards  fo  plentifully  thrown 
out  for  the  purpofe.  The  orifices  of  thefe 
parts,  obferving  the  direction  of  the  fa- 
crum  and  perinseum,  do  not  run  flraight 
out,  but  downwards  and  forwards  ;  by 
which  the  vagina,  uterus,  and  rectum, 
are  in  lefs  danger  of  protrufion.  In  the 
introdudlion  of  the  catheter,  the  point 
ftiould  therefore  be  diredled,  firfl  a  little 
downwards  and  backwards,  then  gently 
raifed  forwards  and  upwards,  rather  than 
quite  ftraight. 

The  vagina^  or  palTage  to  the  womb, 
lies  immediately  under  the  bladder,  and 
upon  the  re6lum.  It  is  commonly  in 
length  about  four  or  five  inches :  but  this 
differs  in  different  fubjecls,  and  at  differ- 
ent ages:  as  alfo  its  diameter,  which  is 
narrow  and  contraded  in  young  women, 

but 
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but  capable  of  very  conjfiderable  dilata-* 
tion ;  for  in  virgins  it  is  full  of  rugae,  but 
Imoother  in  married  women  and  thofe 
who  have  born  children^  It  is  compofed 
of  a  plexus  of  mufcular  fibres,  and  a  ru- 
gous membrane  ;  and  its  ftru(5lure  is  alfo 
nervous  and  glandular.  Its  internal  coat 
is  continued  upwards,  aiid  makes  the  in-* 
ner  covering  of  the  uterus. 

The  vagina  and  body  of  the  uterus  are 
connected  with  the  bladder,  a  good  deal 
higher  up  than  with  the  redlum* 

The  vagina  leads  to  the  os  uteri,  which 
projedls  a  little  into  that  cavity,  and  ad- 
vances rather  more  forward  in  the  lowei^ 
pofterior  than  in  the  upper  anterior  part. 

The  uterus  lies  in  the  middle  of  the  pel- 
vis, loofely,  between  the  redtum  and  blad- 
der; but  its  polition  is  liable  to  variation 
at  different  periods  of  life,  and  is  affedled 
by  various  other  circumftances.  It  is 
triangular,  of  the  figure  of  a  pear  or 
fmall  powder-flafk,  and  generally  about 
three  inches  long,  fomewhat  convex  on 

its 
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its  fuperior  part,  and,  by  preffure,  a  little 
flattened  below. 

It  is  divided  into  its  cervix  or  collum, 
and  fundus.  On  being  cut  open,  it  ap- 
pears of  a  compadl  folid  fubftance,  broader 
at  its  upper  part,  and  narrower  at  the  neck; 
its  cavity  is  very  inconfiderable  in  the  un- 
impregnated  ftate,  for  the  fides  of  the  plane 
almoft  come  in  contact.  Though  its 
ftrudlure  is  mufcular,  its  mufcular  fibres 
can  with  difficulty  be  traced :  They  appear 
to  be  moftly  circular ;  but  are  very  diffi- 
cult to  unravel.  Its  veflels  proceed  from 
the  fpermatics  and  hypogaftrics.  The  ar- 
teries are  very  fmall  in  proportion  to  the 
veins ;  which,  in  time  of  geftation,  are  fo 
much  dilated,  as  to  have  obtained  the  name 
of finufes.  Its  nerves  come  from  very  fmall 
filaments ;  and  are  chiefly  furniflied  from 
the  intercoftals,  thofe  of  the  facrum,  and 
the  fympathetici  maximi.  It  is  alfo  fup- 
plied  with  lymphatic  vefl^els. 

The  uterine  ligaments  are  of  two  kinds  ; 
the  ligamenta  lata^  and  the  ligamenta  rotunda. 
The  former  are  no  more  than  part  of  the  peri- 

tonaeum, 
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tonasum,  which,  after  giving  a  coat  to  the 
uterus,  goes  out  laterally  to  form  thefe  li- 
gaments ;  and  are  therefore  only  doublings 
of  that  membrane,  like  the  mefentery  to 
the  inteftine.  Through  thefe  doublings 
the  veffels  of  the  uterus  run.  They  have 
two  folds  in  their  upper  part :  The  ante- 
rior contains  the  Fallopian  tubes ;  the  po- 
fterior,  the  ovaria. 

Each  of  the  ligamenta  rotunda  is  a  little 
plexus  of  mufcular  fibres,  nerves,  and  vef^ 
fels,  enveloped  in  a  common  membrane, 
in  the  form  of  a  chord  or  ligament,  com- 
ing down  before  the  Fallopian  tubes,  and 
going  out  at  the  rings  of  the  abdominal 
miifcles  to  be  loft  in  the  groin. 

In  the  anterior  plica  of  the  broad  liga- 
ments the  Tubis  Fallop'iance  are  contained. 
They  have  one  extremity  fixed  to  the  fun- 
dus uteri,  where  the  perforation  is  fo  fmall 
it  will  hardly  admit  of  a  hog's  briftle ;  but 
the  diameter  gradually  enlarges,  becoming 
wider  and  wider,  like  a  trumpet,  till  it  ter- 
minates in  a  loofe  floating  extremity  called 
Morfus  DiaboU,  This  cavity  is  not  ftraight, 

but 
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but  convoluted :  When  inflated^  it  feems 
to  be  ftrung  upon  the  broad  ligariient,  as 
the  inteftines  are  upon  the  mefentery. 

The  ovaria  are  two  flattened  oblong  bo- 
dies, not  very  unlike  the  male  teftes,  fituated 
at  the  fides  of  the  uterus,  on  the  pofterior 
part  of  the  ligamenta  lata.  Their  lhape 
and  fize  are  different  in  different  women  : 
Their  outfer  furface  is  divided  by  a  num- 
ber of  chops ;  but  is  fmoother  and  more 
uniform  in  virgins,  than  in  married  wo- 
men who  have  had  children.  There  is 
little  to  be  obferved  in  their  texture,  except 
a  number  of  veffels,  and  fomething  like 
veficulae  or  water-bags  j  thefe  were  fup- 
pofed  to  be  the  ova,  remarkable  in  the 
ovaria  of  quadrupeds.  When  a  woman  dies 
with  child,  one  particular  cavity  is  obfer- 
ved, which  was  thought  to  be  the  calyx 
from  whence  the  ovum  had  dropped,  and  is 
called  corpus  luteum  :  but  later  phyfiologifts 
think  that  thefe  corpora  lutea  are  glands, 
containing  the  female  femen,  which  in  the 
time  of  coition  burft  and  throw  out  their 
contents  into  the  tube  in  form  of  a  liquid; 

D  which, 
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which,  when  mixed  or  blended  with  the 
I'eminal  fluid  of  the  male,  is  fuppofed  to 
be  conveyed  through  the  tube  into  the 
uterus,  to  become  the  rudiments  of  the 
future  foetus.  Moft  of  the  phenomena  of 
impregnation  correfpond  with  this  themy. 
Foetufes  have  been  found  in  the  cavity  of 
the-  abdomen,  where  there  has  been  no 
rupture  of  the  uterus  ;  and  bones  have 
made  their  way  through  the  belly,  while 
the  uterus  has  been  found  perfedlly 
fovmd. 

Contiguous  to  the  genital  parts  are,  ex- 
ternally, the  anus  and  perineum ;  internal- 
ly, the  redlum^urethra^  and  bladder  oi  urine. 

The  anus  is  the  orifice  of  the  redlum, 
which  is  the  centre  of  axis  of  the  pelvis. 
It  is  eontra(5i:ed  into  rugse  by  a  plexus  of 
mufcular  fibres-  called  fphinBer  ani^  which 
anfwers  nearly  the  fame  purpofe  as  it  does 
in  the  male,  and  is  loft  in  the  perinseum, 
inftead  of  the  bulb  of  the  urethra. 

The  re^lum  runs  in  a  line,  not  quite 
ftraight,  behind  the  vagina  and  uterus,  in 
the  hollow  part  of  thefacrum,  through  the 

capa- 
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capacity  of  the  pelvis,  and  is  fupported 
upon  the  coccyx  and  mufcles  below,  as  in 
the  male. 

The  urethra  is  about  an  inch  and  a  half 
long;  has  no  regular proftate,  like  the  male; 
but  is  fupplied  with  a  number  of  fmall 
glandular  bodies,  placed  along  the  whole 
interior  furface. 

The  bladder  is  fituated  over  the  vagina 
and  uterus,  immediately  behind  the  pubes ; 
and  is  fuppofed  to  be  larger  and  more  ca- 
pacious than  in  the  other  fex. 

As  the  vagina  and  urethra  lie  between 
the  redlum  and  bladder,  any  diforders  in 
the  one  will  readily  bring  the  other  into 
fympathy. 

The  perinxum  is  the  feptum  or  fpace 
between  the  os  externum  vaginsE,  and  the 
ianus.  It  is  chiefly  made  up  of  the  fphinc- 
ter  ani  and  vaginae  liiufclesi  the  common 
integuments,  and  cellular  fubftance.  In 
its  natural  flate  it  does  not  much  exceed  an 
inch  in  length,  but  is  confiderably  ftretched 
in  time  of  labour. 
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CHAP.  III. 

Of  the  Menses. 

BEFORE  we  proceed  to  treat  of  the 
different  theories  of  Conception  and 
Generation,  it  will  be  neceflary  to  confider 
a  particular  phenomenon,  that  begins  to 
appear  in  women  about  the  age  of  puber- 
ty, viz.  the  menftrual  flux. 

At  the  age  of  13  or  14  years,  and  nearly 
at  the  fame  time  that  the  femen  begins  to 
form  itfelf  in  the  male,  a  coniiderable 
change  happens  to  the  female  :  for  at  this 
time  the  blood  begins  to  circulate  with  an 
increafed  force ;  the  pubes  begins  to  be 
covered  with  hair,  the  breads  to  fwell,  and 
the  menfes  to  make  their  appearance.  The 
veiTels  of  the  womb,  which  in  the  foetus 
tranfuded  a  thin  whitifh  liquor,  and  in  the 
young  girl  a  fort  of  ferum,  begin  now  to 
fwell  with  blood,  and  to  depofite  fome  of 
it  in  the  cavity  of  the  uterus.  They  con- 
tinue 
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tiiiue  fo  to  do  for  fome  days,  commonly 
three,  four,  or  five  ;  when  the  uterine  vef- 
fels  gradually  contradl  themfelves,  and 
only  allow  a  little  ferous  moifture  to  pafs 
as  before,  till  again,  at  the  end  of  three  or 
four  weeks,  they  open  and  difcharge  a  like 
quantity  of  blood.  This  evacuation  con- 
tinues to  return  periodically,  till  about  the 
45th  year,  though  with  fome  it  continues 
longer,  and  with  others  it  flops  foon  after 
the  40th,  or  between  this  and  the  5otl). 
year. 

This  difcharge  from  the  uterus  does  not 
flow  in  a  ftream,  but  gently  drills  for 
three,  four,  or  five  days ;  though  moft 
commonly  for  three  only.  The  quantity 
generally  evacuated  is  between  5  and  10 
ounces. 

The  periodical  returns  are  not  the  fame 
in  all  women  ;  which  variety  chiefly  de- 
pends on  conflitution,  manner  of  life,  and 
climate.  But^uch  an  evacuation,  at  nearer 
or  more  diflant  periods,  feems  effentially 
neceffary  both  for  health  and  generation. 
Where  it  is  either  deficient  or  irregular, 

D  3  bad 


54  Q/*       Menfes.        Chap.  Ill, 


had  health  is  generally  the  confequence  ; 
and  women  who  have  pafled  the  age  of 
puberty,  for  feveral  years,  without  any  ap- 
pearance of  the  menftrual  difcharge,  very 
generally  prove  barren. 

The  cavife  of  this  periodical  evacuation, 
peculiar  to  the  females  of  the  human  fpe-r 
cies,  has  been  a  curious  and  perplexing 
fubje6l  of  inquiry  in  all  ages. 

In  the  infancy  of  medicine,  when  fancy 
more  than  judgment  influenced  the  theory, 
it  is  not  furprifing  that  the  moft  chimerical 
reafons  fliould  have  been  given,  to  account 
for  an  appearance  fo  ftriking  and  fo  im- 
portant. Thus  it  was  attributed  to  the 
influence  of  the  moon,  from  its  periodical 
appearance ;  to  a  ferment  in  the  fluids, 
when  fermentation  was  introduced  to  ac? 
count  for  every  phenomenon.  Men,  in 
other  views  refpedlable,  have  exerted  all 
their  ingenuity  in  defence  of  thefe  theo- 
ries ;  but  they  are  now  exploded,  and  the 
catamenia  are  fuppofed  to  arife  from  an 
univerfal  plethora,  or  a  topical  congeftion : 
thefe  opinions  we  fhall  proceed  to  examin<?, 

Frorr\ 
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From  a  fuperficial  view  of  the  feveral 
phenomena,  it  would  appear  probable  that 
the  menfes  are  occafioned  by  plethora. 
But  this  idea  of  itfelf  is  vague,  and  will 
not  account  for  all  the  appearances.  By- 
plethora  we  underfland,  a  larger  quantity 
of  blood  than  is  adapted  to  the  capacity  of 
the  veflels,  either  of  the  whole  fyftem,  or 
of  any  particular  part.  This  may  depend 
on  the  increafe  of  the  abfolute  quantity  of 
the  fluids  J  or  on  a  con{lri(5lionof  the  veffels. 
It  is  the  former  of  thefe  that  feems  to  be 
meant  by  the  advocates  for  a  general  ple- 
thora; and  the  chief  arguments  feem  to  be 
derived  from  the  debility,  inactivity,  and 
fwelling  of  the  breafts.  The  two  former, 
though  often  depending  on  plethora,  may 
be  produced  by  many  other  caufes  ;  lb 
that  no  argument  can  be  drawn  from  them. 
The  laft  by  no  means  fliows  an  increafed 
quantity  of  the  fluids  in  general ;  it  feems 
much  connecled  with  the  flate  of  the  ute- 
rus, and  takes  place  in  flates  of  the  fyftem 
very  difadvantageous  for  a  general  fullnefs. 
We  may,  with  fome  confidence,  therefore, 

D  4  reje6l 


/ 

Of  the  Minfes,       Ghap.  IIL 


reje6l  an  opinion  that  has  many  diredl  ar- 
guments againft  it.  For  many  of  the 
fymptoms  are  not  to  be  explained  by  ple- 
thora, or  by  any  other  fuppofition. 

A  late  and  probable  opinion  is,  that 
*^  the  Menses  depend  on  a  Topical  Con- 
gestion." This  opinion  has  been  forfome 
time  delivered  at  this  ■univerfity  by  the 
ingenious  Dr  Cullen  ;  and  is  fupported, 
not  only  by  the  moft  plaufible  arguments, 
but  by  its  confiftency  with  many  other 
appearances  in  the  human  body.  We  fhall 
content  ourfelves  with  giving  a  ihort  view 
of  it,  which  may  enable  thofe  to  form 
fome  judgment  who  have  not  had  an  op- 
portunity of  hearing  it  from  himfelf. 

He  obferves,  "  that  the  growth  of  the 
body  depends  upon  the  increafe  of  the 
quantity  of  fluids  giving  occafion  to  the 
diftention  of  the  velTels,  and  thus  produ- 
cing the  gradual  evolution  and  full  growth 
of  the  whole  fyftem.  This  evolution  does 
not  happen  equally  in  every  part  of  the 
body  at  the  fame  time,  but  fuccefllvely 
according  to  the  different  fize  and  denfity 
'  :  "  of 
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of  the  feveral  veflTels  determined  by  the  ori- 
ginal ftamina.    Thus  the  upper  parts  of 
the  body  firft  acquire  their  natural  fize, 
and  then  the  lower  extremities.    By  the 
fame  conftitution  it  feems  to  be  determin- 
ed, that  the  uterus  of  the  human  fpecies 
fhould  not  be  conliderably  evolved,  till  the 
reft  of  the  body  is  nearly  arrived  at  its  full 
bulk.    But  as  the  veifels  of  every  part,  by 
their  diftention  and  growth,  increafe  in 
denfity,  and  give  thereby  more  refiftance 
to  their  further  growth,  at  the  fame  time, 
by  the  fame  refiftance,  they  determine  the 
blood  in  greater  quantity  into  the  parts 
not  yet  equally  evolved.    By  this  means 
the  whole  of  the  fyftem  muft  be  fuccef- 
fively  evolved,  till  every  part  is  brought  to 
that  degree  of  diftention  which  is  neceffary 
to  bring  them  to  a  balance  in  refpecl  of 
denfity  and  refiftance  with  one  another. 
Upon  thefe  principles,  there  will  be  a  pe- 
riod in  the  growth  of  the  body,  when  the 
veifels  of  the  uterus  will  be  diftended  till 
they  are  in  balance  with  the  reft  of  the 
fyftem ;  and  their  conftitution  may  be  fuch, 

that 


Of  the  Menfes,        Chap.  III. 


that  their  diftention  may  proceed  fo  far  as 
to  open  their  extremities,  terminating  in 
the  cavity  of  the  uterus,  fo  as  to  pour  out 
blood  there ;  or  it  may  happen,  that  a  cer- 
tain degree  of  diftention  may  be  fuiEcient 
to  irritate  and  increafe  the  adlion  of  the 
veffels,  and  thereby  to  produce  an  hsemor- 
rhagic  effort,  which  may  force  the  extre- 
mities of  the  velTels,  with  the  fame  effedl 
of  pouring  out  blood. 

"  In  either  v/ay,  he  accounts  for  the  firft 
appearance  of  a  flow  of  blood  from  the 
uterus  in  women.  In  order  to  this,  he 
does  not  fuppofe  any  more  of  a  general 
plethora  in  the  fyftem^  than  what  is  con- 
Itantly  neceffary  to  the  fucceflive  evolution 
(of  the  feveral  parts  of  it;  and  he  proceeds 
upon  the  fuppofition,  that  the  evolution 
of  each  particular  part  muft  efpecially  de- 
pend upon  the  plethora,  or  increafed  con- 
geftion,  in  its  proper  veffels.  Thus  he 
fuppofes  it  to  happen  with  refpedl  to  the 
uterus  ;  but  as  its  plethoric  ftate,  he  ob- 
ferves,  produces  an  evacuation  of  blood 
from  its  velTels,  this  evacuation  muft: 
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empty  thefe  veffels  more  efpecially,  and 
put  them  again  into  a  relaxed  ftate  with- 
refpedl  to  the  reft  of  the  fyftem.  This 
emptied  and  relaxed  ftate  of  the  veffels  of 
the  uterus  will  give  occafion  to  a  new  con- 
geftion  of  blood  in  them,  till  they  are 
again  brought  to  that  degree  of  diftention, 
that  may  either  force  their  extremities,  or 
produce  a  new  ha^morrhagic  effort,  that 
may  have  the  fame  pfFedl.  Thus,  an  eva- 
cuation of  blood  from  the  uterus,  being 
once  begun  by  the  caufes  before  mention- 
ed, it  muft,  by  the  Operation  of  the  fame 
caufes,  return  after  a  certain  period,  and 
muft  continue  to  do  fo  till  particu- 
lar circumftances  occafion  a  confiderable 
change  in  the  conftitution  of  the  uterus. 
What  determines  the  periods  of  thefe  re- 
turns to  be  nearly  in  the  fpace  of  a  month, 
he  cannot  exactly  explain;  but  fuppofes 
it  to  depend  upon  a  certain  balance  be- 
tween the  veffels  of  the  uterus  and  thofe 
of  the  other  parts  of  the  body.  This  muft 
determine  the  firft  periods ;  and  when  it 
does  fo,  it  can  be  under ftood,  that  a  con- 
fiderable 
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liderable  increafe  or  diminution  of  the 
quantity  of  blood  in  the  whole  fyftem 
will  have  but  little  effect  in  increafing  or 
diminifhing  the  quantity  diftributed  to 
the  uterus.  It  may  alfo  be  further  obfer- 
ved,  that  when  the  evacuation  has  been 
repeated  for  fome  time  at  regular  periods, 
it  may  be  fuppofed  that  the  pouuer  of  ha" 
bit,  which  fo  readily  takes  place  in  the 
^  animal  fyftem,  may  have  a  great  fliare  in 
determining  the  periodical  motions  of  the 
uterus  to  be  with  great  regularity,  tho' 
in  the  mean  time  conliderable  changes 
may  have  happened  with  refpedl  to  the 
whole  fyftem." 

This  theory,  though  ftill  liable  to  ob- 
jections, feems,  however,  as  rational  as 
any  opinion  that  has  yet  been  advanced : 
nor  flhall  we  ever  perhaps  be  able  clearly 
to  inveftigate  the  fecret  principles  upon 
which  this,  and  many  other  phsenomena 
of  the  animal  oeconomy,  equally  intri- 
jsate  and  myfterious,  depend. 
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CHAP.  IV. 

Of  the  Gravid  Uterus. 

'HIS  fubje(5l  comprehends  the  theory 


X  of  conception ;  the  ftru(5lure  and 
increafe  of  tlie  ovum  in  early  geftation ; 
the  evolutions  of  the  germ  in  its  different 
ftates  of  embryo  and  foetus ;  the  contents 
of  the  gravid  uterus  in  advanced  geftation, 
and  changes  which  the  uterine  fyftem  fuf- 
fers  during  the  progrefs  j  the  mode  of  cir- 
culation between  the  mother  and  fcetus, 
and  within  the  body  of  the  foetus,  its  pe- 
culiarities, &c. ;  and  fome  fubjedls  con- 
nedled  with  geftation,  as  extra-uterine  con- 
ception, fuperfaetation,  and  the  genera- 
tion of  monfters. 
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SECTION  I. 
Of  Conception. 

'^HE  theory  of  conception  is  as  intri- 
cate and  obfcure  as  the  caufe  of  the 
periodical  evacuation  of  thecatamenia;  and 
many  circumftances  relating  to  genera- 
tion will,  perhaps,  ever  remain  a  myftery. 
The  different  hypothefes  fuggefted  on  the 
fubjedl  may,  however,  be  referred  to  the 
following. 

I.  To  thofe  who  think  that  the  rudi- 
ments of  the  foetus  are  contained  in  the 
mother. 

II.  To  thofe  who  are  of  opinion  that 
they  exifl  in  the  male. 

III.  To  thofe  who  imagine  the  foetus 
refults  from  an  union  of  both. 

That  each  of  thefe  fyftems  has  had 
its  feveral  fupporters  and  antagonifts, 
will  not  be  furprifing,  when  we  confider 
the  obfcurity  of  the  fubjedl,  as  well  as  the 
extent  of  learning  and  brilliancy  of  ima- 
gination which  have  diftinguiflied  the  fe- 
veral 
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veral  combatants.  Harvey,  ourilluftrious 
countryman,  belongs  to  the  firft  clafs;  the 
acute  L  E  E  u  w E  N  H o E  K ,  who  per cei V ed  1  i ving 
animals,  or  bodies  which  refembled  tliem, 
in  the  femen  mafculinum,  has  added  luftre 
to  the  fecond  ;  and  the  Count  de  Buffon, 
whofe  ingenuity  and  acutenefs  are  diftin- 
guifliable  even  in  an  enlightened  nation, 
is  the  chief  fupporter  of  the  third  opi- 
nion. 

We  fhall  confider,  at  fome  length,  their 
feveral  fyftems  in  another  place;  it  is 
enough,  at  prefent,  to  obferve,  that  the 
pride  of  fcience,  and  brilliancy  of  imagi- 
nation, have  been  equally  unfuccefsful. 
To  elude  difficulties  which  they  cannot 
conquei*,  modern  philofophers  have  en- 
deavoured to  transfer  the  queftion ;  and  by 
fuppofing  the  animal  already  to  exift  com- 
plete in  its  feveral  parts,  but  of  an  afto- 
nifhing  minutenefs,  have  rather  laboured 
to  fliow  by  what  means  it  is  animated, 
and  by  what  affiftances  evolved. 

This  view,  when  extended  to  fucceffive 
generations,  at  firft  ftartles  the  modeft  in- 
quirer 
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quirer  by  its  apparent  abfurdity,  and  per^ 
plexes  the  moderate  calculator.  It,  how- 
ever, is  not  more  contradictory  than  many 
phyfiological  pofitions  which  have  never 
been  controverted ;  and  it  is  fome  ad- 
dition to  its  credit,  that  it  is  fupported  by 
Bonnet  andHALLER.  On  this  foundation, 
which  is  fupported  alfo  by  the  authority 
of  Harvey,  xhc  principle  of  anhnation  muft 
be  the  femen  mafculinum ;  and  it  is  not  en- 
tirely without  reafon,  that  Bonnet  confi- 
ders  it  as  the  firft  and  chief  fupport  of  the 
foetus :  but  an  extenfive  period  is  required 
to  evolve  the  feveral  very  intricate  organs 
of  which  the  human  frame  confifts. — ^The 
embryo  is,  at  firjft,  almoft  entirely  vegeta- 
tive :  it  adheres  to  the  fundus  uteri,  and  ex- 
tracts the  £uids  of  its  mother  without  any 
exertions  that  are  peculiarly  its  own.  But 
k  foon  fhows  fome  marks  of  animation. 
Its  heart  is  obferved  to  beat :  it  feems  to 
prepare  fluids  for  its  own  purpofes,  and 
to  feparate  tliofe  which  are  no  longer  be- 
neficial :  in  fhort,  it  acquires  a  dillindl 
fyflem  j  from  part  of  which  it  is  fupplied 
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with  the  original  portion  of  its  fluids ;  and 
which  it,  in  its  turn,  fuppHes  with  the 
fame  fluids  more  highly  elaborated,  ind 
more  carefully  prepared.  But  this  rather 
belongs  to  the  hiftory  of  the  ovum,  which 
we  fliall  next  confiden 

SECTION  II. 

Structure  of  the  Ovum  in  early  gejlatlon. 

V/^Hen  the  germ  is  conveyed  into  the 
uterus,  impregnation  is  faid  to  take 
place.  The  ovum,  foon  after  its  intro- 
ducflion,  adheres  to  fome  part  of  the  in-* 
ternal  furface  of  the  uterus:  at  firft  it  ap- 
pears like  a  fmall  veficle,  flightly  attached ; 
and  gradually  increafes  in  bulk,  till  it  ap- 
parently comes  in  contadl  with  the  whole 
cavity  of  the  fundus. 

The  embryo,  or  unformed  foetus,  with 
placenta,  umbilical  cord,  membranes,  and 
waters,  in  early  geftatioU)  conftitute  the 
ovum;  which  then  appears  like  a  thicken- 
ed flefliy  mafs,  the  more  external  lamellce 
and  other  parts,  which  are  afterwards  fe- 
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parate  and  diftindl,  being  blended  and 
jumbled  in  fuch  a  manner  that  they  can- 
not be  readily  diftingnifhed  or  traced. 

In  the  progrefs  of  geftation,  the  exter- 
nal lamella,  or  membranous  furface,  by 
ftretching,  grows  thinner  ;  the  cavity  which 
contains  the  rudiments  of  the  foetus  be- 
comes more  apparent ;  and  then  a  thick 
vafcular  part  on  the  outlide  of  the  cho- 
rion, called  placenki^  can  be  readily  di- 
llinguifhed  from  the  membranous  portion 
of  the  ovum. 

The  external  membranous  part  of  the 
ovum  (or  bag  which  contains  in  its  cavity 
the  embryo,,  funis,  and  watery  fluid  in 
which  the  embryo  floats)  is  originally 
compofed  of  three  coats  :  the  internal  la- 
mella, or  that  next  the  foetus,  is  called 
amnios ;  the  next  is  the  true  chorion  ;  and 
the  external  is  called  the  falfe  or  fpongy 
chorion.  But  it  is  fuppofed  to  derive  an 
extraordinary  lamella  immediately  from 
the  uterus,  which  conftitutes  the  external 
covering  of  the  ovum.  This  produdlion, 
which  is  fuppofed  to  be  entirely  formed 

by 
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by  a  continuation  of  the  internal  mem- 
brane of  the  uterus,  is  at  firft  loofely  fpread 
over  the  ovum,  and  afterwards  comes  in 
conta6l  with  the  falfe  chorion.   Thefe  two 
lamellae,  which  form  the  external  vafcular 
fiu-face  of  the  ovvim,  are  much  thicker  than 
the  internal  membranes  of  the  true  chorion 
and  amnios ;  and  the  proportion  which  they 
bear  to  the  other  parts  is  fo  great,  that, 
in  early  conception,  the  mafs  of  the  ovum 
is  chiefly  compofed  of  them.    Dr  Ruyfch 
called  this  exterior  coat  the  tunica  filament 
to/a ;  more  modern  authors,  the  falfe  or 
Spongy  chorion.  But  Dr  Hunter  has  found 
the  fpongy  chorion  to  conlift  of  two  di- 
Itind  layers  :  that  which  lines  the  uterus 
he  ftyles  memhrana  caduca  or  decidua^  be- 
caufe  it  is  call  off  after  delivery  ;  the  por- 
tion which  covers  the  ovum,  decidua  refiexa^ 
becaufe  it  is  refleded  from  the  uterus 
upon  the  ovum,  forming  the  connecting 
medium  between  them.     The  portion 
which  covers  the  ovum  is  a  complete 
membrane,  like  the  true  chorion  and  am- 
nios :  but  that  which  immediately  lines 
the  uterus  is  imperfe(5l  or  deficient,  being 

E  2  perforated 
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perforated  with  three  foramina,  viz.  two- 
fmall  ones,  correfponding  with  the  in- 
fertion  of  the  tubes  at  the  fundus  uteri'; 
and  a  larger  ragged  perforation  oppofite 
to  the  orificium  uteri  *. 

Thus,  according  to  Dr  Hunter,  the  em- 
bryo, on  its  firfh  formation  in  the  ovum, 
and  the  foetus  during  the  whole  time  of 
geftation,  is  inclofed  in  four  membranes, 
viz.  the  double,  falfe,  or  fpongy  chorion, 
called  memhrana  decidua^  and  decidua  re^ 
Jiexa;  the  true  chorion,  and  the  amnios, 
which  include  a  fluid  called  the  liquor  amnii^ 
-in  which  the  embryo  floats. 

The  true  chorion  and  the  amnios  are 
decidedly  organized  membranes,  contain- 
ing vefTels,  and  compofed  of  regular  layers 
•of  fibres.  The  decidua,  and  decidua  re- 
flexa,  differ  in  appearance,  and  feem  to 
refemble  thofe  inorganic  fubflances  which 
connedl  inflamed  vifcera.  If  they  be  ori- 
ginal membranes,  and  only  vifible  from 
.  their  evolution  and  increafe,  it  is  not  eafy 
to  conceive  how  the  ovum  gets  behind 

them^ 

*  Sec  Dr  Hunter's  Tables,  PI.  xxxiv.  fig.  5.  &6. 
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them,  fince  the  Fallopian  tubes  are  not  co- 
vered by  them.  We  are  therefore  incHned 
to  adopt  an  opinion  fuggefted  firfl  by  Mr 
Falconer  and  Mr  Crookllianks,  and  ren- 
dered probable  by  the  experiments  of  Sig- 
nor  Scarpa,  "  That  they  are  entirely  com- 
"  pofedof  an infpiffatedcoagulable lymph," 
in  a  manner  that  we  fliall  have  occafion  to 
explain. 

Between  the  amnion  and  chorion  a 
quantity  of  gelatinous  fluid  is  contained  in 
the  early  months  ;  and  a  fmall  bag,  or 
white  fpeck,  is  then  obferved  on  the  am- 
nion, near  the  infertion  of  the  umbilical 
cord.  It  is  filled  with  a  white  liquor,  of  a 
thick  milky  confiftence ;  and  is  called  'vefi- 
cula  umhilicalis ^  njcjicula  alba  or  laBea:  it 
communicates  with  the  umbilical  cord  by 
a  fmall  funis,  which  is  made  up  of  an 
artery  and  vein.  This  veficle,  and  dudl  or 
tube  leading  from  it,  are  only  confpicuous 
in  the  early  months  ;  and  afterwards  be- 
come tranfparent,  and  of  confequence  in- 
vifible  *.   Their  ufe  is  not  yet  underftood. 

Though  the  bag,  or  external  parts  of  the 

con- 

*  Vide  Dr  Hunter's  elegant  Tlates  of  the  Gravid 
Uterus,  PI.  xxxiv.  fig.  2. 
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conception,  at  firfl  form  a  large  proportion 
of  the  ovum  in  comparifon  of  the  embryo 
or  foetus,  in  advanced  geftation  the  pro- 
portions are  reverfed.  An  ovum  betv^een 
the  eighth  and  ninth  week  after  concep- 
tion, is  nearly  about  the  fize  of  a  hen's 
egg,  w^hile  the  embryo  fcarcely  exceeds  the 
weight  of  a  fcruple  :  at  three  months,  the 
former  increafes  beyond  the  magnitude  of 
a  goofe's  egg,  the  weight  above  eight  oun- 
ces ;  but  the  foetus  does  not  then  amount 
to  three  ounces :  at  fix  months,  the  foetus 
weighs  twelve  or  thirteen  ounces,  and  the 
placenta  and  membranes  only  feven  or 
eight:  at  eight  months,  the  foetus  generally 
weighs  fomewhat  more  than  five  pounds, 
the  fecundines  little  more  than  one  pound : 
at  birth,  the  foetus  weighs  from  fix  or  fe- 
ven to  nine  pounds,  which  it  rarely  ex- 
ceeds *;  but  the  placenta  feldom  increafes 
much  in  bulk  from  between  the  feventli 
and  eighth  month. 

Having  defcribed  the  ovum  in  early 
geftation,  we  ftiall  next  take  a  view  of  the 

germ ; 

*  Natura  fibi  femper  conflans  manet,  confuetum 
maturorum  foetuum  pondus  efle  inter  6  et  7  libras 
civiles  medium;  rariusp  libras  excedere. — Henr.  Aug. 
Wriibergii  Obf.  Anatomicas,  &c.  Goettingse,  1779. 
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germ ;  trace  the  progrefs  of  the  embryo 
and  fcetus;  then  refume  the  fubjedl  of  the 
ovum,  to  explain  the  flrudlure  of  the  mem- 
branes, placenta,  &c.  in  advanced  gefta- 
tion,  and  point  out  the  mod  remarkable 
changes  which  the  uterus  fuffers  during 
impregnation. 

SECTION  m. 

Evolution  of  the  FcEtus. 

»T^Here  can  be  little  doubt  that  all  the 
parts  'of  an  animal  exift  completely 
in  the  germ,  though  their  extreme  mi- 
nutenefs  and  fluidity  for  fbme  time  con- 
ceal them  from  our  fight.  In  a  ftate  of 
progreffion,  fome  of  them  are  much  ear- 
lier confpicuous  than  others. 

The  embryo,  in  its  original  ftate,  is 
probably  entirely  fibrous  and  nervous  j 
and  thefe  primary  parts  feem  to  contain, 
in  a  fmall  fcale,  all  the  others  which  are 
afterwards  to  be  progrefiively  evolved. 
Of  the  former  the  heart  and  liver,  of  the 
latter  the  brain  and  fpinal  medulla,  firft 
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become  eonfpicuous  :  for  the  fpine  or  ca- 
rina of  the  embryo  is  formed  fome  time 
before  any  veftige  of  extremities  begin  to 
fprout.  The  encephalon,  or  head,  and  its 
appendages,  firft  appear  ;  then  the  thora- 
cic vifcera ;  next,  the  abdominal :  at  length 
the  extremities  gradually  fhoot  out ;  the 
fuperior  firft,  then  the  inferior:  and,  by 
flow  and  infenfible  gradation,  the  beauti- 
ful and  admirable  ftru6lure  of  the  whole 
complicated  fyftem  is  evolved. 

As  foon  as  the  embryo  has  acquired 
fufficient  confiftence  to  be  the  fubjedl  of 
any  obfervation,  a  little  moving  point, 
which  is  the  heart,  difcovers  itfelf.  No- 
thing, however,  but  general  circumftan- 
ces  relating  to  the  particular  order  and 
progrefs  of  the  fucceflive  germination  or 
evolution  of  the  vifcera,  extremities,  vaf- 
cular  fyftem,  and  other  parts  of  the  hu- 
man foetus,  can  be  afcertc^ined,  as  it  is 
beyond  the  power  of  anatomical  invefti- 
gation. 

It  is  alfo  exceedingly  difficult  to  deter- 
f^iae  the  age  or  proportional  growth  of 

the 
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the  fcEtus.  The  judgment  we  form  will 
be  liable  to  confiderable  variation  :  ift. 
From  the  imcertainty  of  fixing  the  period 
of  pregnancy  ;  2dly,  From  the  difference 
of  a  foetus  of  the  fame  age  in  different 
women,  and  in  the  fame  woman  in  dif- 
ferent pregnancies  ;  and,  laftly,  Becaufe 
the  foetus  is  often  retained  in  utero  for 
fome  time  after  the  extin6:ion  of  its  life. 

The  progrefs  of  the  foetus  appears  to  be 
much  quicker  in  the  early  than  latter 
months  :  but  the  proportional  increafe  is 
attended  with  difSculty  in  the  calculation ; 
for  this,  among  other  reafons,  that  we 
have  not  an  opportunity  of  knowing  the 
magnitude  or  weight  of  the  fame  foetus  in 
different  months.  It  will  alfo,  probably, 
be  materially  influenced  by  the  health, 
eonflitution,  and  mode  of  life,  of  the  pa-* 
rent. 

A  foetus  of  four  weeks,  is  near  the  fize 
of  a  common  fly  ;  itisfoft,  mucilaginous, 
feems  to  hang  by  its  belly,  and  its  bowels 
are  only  covered  by  a  tranfparent  mem- 
]3rane.  At  fix  weeks,  the  confiftence  is  ftill 

gelatinous. 
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gelatinous,  the  fize  about  that  of  a  fmall 
bee,  the  head  larger  than  the  reft  of  the 
body,  and  the  extremities  then  begin  to  fhoot 
out.  At  twelve  weeks,  it  is  near  3  inches 
long,  and  its  formation  pretty  diflincl  *. 
At  four  months,  the  foetus  meafures  above 
5  inches ;  at  five  months,  between  6  and 
7  inches  ;  at  fix  months,  the  foetus  is  per- 
fedl  in  all  its  external  parts,  and  commonly 
in  length  about  8,  or  between  8  and  9  in- 
ches ;  at  feven  months,  it  is  between  .1 1 
and  12  inches  ;  at  eight  months,  about  14 
or  15  inches  ;  and  at  full  time,  from  18 
to  t22  or  23  inches.  But  thefe  calculations, 
for  the  above  reafons,  muftbe  very  uncer- 
tain. 
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cal Cord,  Placenta,  Membranes,  and 
Contained  Fluid.  We  have  already  traced 


*  Vide  Dr  Hunter's  elegant  Plates  of  the  Gravid 
Uterus,  the  Works  of  Dr  Harvey,  De  Graaf,  Mal- 
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the  progrefs  of  the  foetus ;  and  fliall  pro- 
ceed to  defcribe  the  other  parts  of  the  ovum 
in  advanced  geftation,  as  juft  now  enu- 
merated. 

Umbilical  Cord. 

The  fcetus  is  connected  to  the  placenta 
by  the  umbilical  cord,  or  navel-firing; 
which  may  be  defined,  "  a  long  vafcular 
rope,  compofed  of  two  arteries  and  a  vein, 
covered  with  coats  derived  from  the  mem- 
branes, and  diftended  with  a  quantity  of 
vifcid  gelatinous  fubflance  to  which  the 
bulk  of  the  cord  is  chiefly  owing." 

The  cord  always  arifes  from  the  centre 
of  the  child's  belly,  but  its  point  of  infer- 
tion  in  the  cake  is  variable.  Its  fhape  is 
feldom  quite  cylindrical ;  and  its  vefTels 
are  fometimes  twifted  or  coiled,  fometimcs 
formed  into  longitudinal  fulci.  Its  dia- 
meter is  commonly  about  the  thicknefs  of 
an  ordinary  finger,  and  its  length  fuffi- 
cient  to  admit  the  birth  of  the  child  with 
fafety,  though  the  placenta  fhould  adhere 
at  the  fundus  uteri.  In  length  and  thick- 
nefs, however,  it  is  liable  to  confiderable 

varia-^ 
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variation.  The  extremity  next  the  foetus 
is  generally  flrongeft ;  and  is  fomewhat 
weaker  and  more  llender  next  the  placenta, 
according  to  its  place  of  infertion  ;  which, 
though  commonly  not  far  from  the  centre, 
is  fometimes  towards  the  very  edge.  This 
fuggefts  an  important  advice  to  pra(5li- 
tioners,  to  be  cautious  of  pulling  the  rope 
to  extradl  the  placenta  when  they  feel  the 
fenfation  of  its  fplitting  as  it  were  into 
two  divifions,  which  will  proportionally 
weaken  its  refiftance,  and  render  it  liable 
to  be  ruptured  with  a  very  flight  degree 
of  force  in  pulling. — The  ufe  of  the  cord 
is  to  connedl  the  foetus  to  the  cake,  to  con- 
vey the  nutritious  fluid  from  the  mother 
to  the  child,  and  to  return  what  is  not 
employed. 

Placenta. 

The  Placenta,  Cake,  or  After-birth,  is  a 
thick,  foft,  vafcular  mafs,  connedled  to  the 
foetus  by  the  funis  umbilicalis,  and  to  the 
uterus  by  means  of  the  fpungy  chorion, 
^s  already  explained.   It  differs  in  fliape 

and 
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and  fize ;  it  is  thickefl  at  the  centre,  and 
gradually  becomes  thinner  towards  the 
edges,  where  the  membranes  go  off  all 
round,  making  a  complete  bag  or  involu- 
crum  to  furround  the  waters,  funis,  and 
child. 

Its  fub fiance  is  chiefly  vafcular,  and 
probably  in  fome  degree  glandular.  The 
ramifications  of  the  vefTels  are  very  minute, 
which  are  unravelled  by  maceration,  and, 
when  injecfled,  exhibit  a  mofl  beautiful 
appearance  refembling  the  bufhy  tops  o£ 
a  tree.  It  has  an  external  convex,  and  aa 
internal  concave,  furface.  The  former  is 
divided  into  a  number  of  fmall  lobes  and 
fiffures,  by  means  of  which  its  adhefion 
to  the  uterus  is  more  firmly  fecured.  This 
lobulated  appearance  is  mofl  remarkable 
when  the  cake  has  been  rafhly  fepara- 
ted  from  the  uterus ;  for  the  membrana 
decidua,  or  conne(5ling  membrane  be- 
tween it  and  the  uterus,  being  then  torn, 
the  mofl  violent  and  alarming  hsemor- 
rhagies  frequently  enfue. 

The  internal  concave  furface  of  the  pla- 
centa 
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centa  is  loofely  covered  with  the  amnion, 
and  by  the  chorion  more  immediately  and 
intimately.  From  this  internal  furface 
cirife  innumerable  ramifications  of  veins 
and  arteries,  which  inofculate  and  anafto- 
mofe  v\rith  one  another ;  and  at  laft  the 
different  branches  unite,  and  form  the  fu^ 
ms  umhilicalis. 

The  after-birth  adheres  to  every  part  of 
the  internal  furface  of  the  uterus,  as  at  the 
pofterior  and  anterior  fuperior  parts,  late- 
rally;  and  fometimes,  though  more  rarely, 
part  of  the  cake  extends  over  the  orificium 
uteri;  from  whence,  when  the  orifice  begins 
to  dilate,  the  mod  frightful  and  dangerous 
floodings  arife.  But  the  moft  common 
place  of  attachment  of  the  cake  is  from  the 
fuperior  part  of  the  cervix  to  the  fundus. 

Twins,  triplets,  8cc.  have  their  pla- 
centa, fometimes  feparate,  and  fometimes 
adhering  together.  When  the  placentas 
adhere,  they  have  generally  the  chorion  in 
common ;  but  each  foetus  has  its  diftindl 
amnion.  They  are  commonly  joined  to- 
gether, either  by  an  intei*vening  membrane, 

or 
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or  by  the  furfaces  being  contiguous  to  one 
another  ;  and  fometimes  the  vefTels  of  the 
one  cake  anaftomofe  with  thofe  of  the 
other. 

The  human  placenta,  according  to  Dr 
Hunter,  is  fimilar  in  ftrudure  to  that  of 
quadrupeds ;  and  feems  to  be  compofed  of 
two  diftindt  fyftems  of  parts,  a  fpongy  or 
cellular,  and  a  vafcular  fubftance.  It  has 
of  confequence  two  diftindl  fets  of  veflels. 
The  fpongy  or  cellular  part,  formed  by 
the  decidua,  is  derived  from  the  mother  ; 
and,  if  filled  with  injedion,  will  increafe 
the  placenta  to  nearly  twice  its  ordinary 
thicknefs ;  the  more  internal  vafcular  part 
belongs  entirely  to  the  foetus,  and  can  only 
be  injected  from  the  cord,  as  the  fpongy 
part  by  filling  the  veflels  of  the  uterus. 
This  will  be  better  underftood  when  the 
mode  of  circulation  between  the  parent 
and  child  is  explained. 

Membranes. 
These  confift,  externally,  of  two  layers  of 
the  fpongy  chorion,  called  decidua^  and  de- 
cidua reflexa;  internally,  of  the  true  chorion 

and 
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and  the  amnion.  They  form  a  pretty  ftrong- 
bag,  commencing  at  the  edge  of  the  cake, 
going  round  the  whole  circumference,  and 
lining  the  internal  furface  of  the  womb. 
When  feparated  from  the  uterus,  this  mem- 
branous bag  is  (lender  and  yielding,  and  its 
texture  readily  deftroyed  by  the  impulfe  of 
the  contained  fluid,  the  preflure  of  the  child, 
or  of  the  finger  in  touching ;  but  in  its 
natural  ftate,  while  it  lines  the  womb,  and 
is  in  clofe  contadl  with  its  furface,  the 
membraneous  bag  is  fo  tough  and  ftrong 
as  to  give  a  confiderable  degree  of  refift- 
ance.  It  is  alfo  ftrengthened  in  propor- 
tion to  the  different  layers  of  which  it  is 
compofed,  whofe  ftrudlure  we  iliall  proceed 
to  explain  more  particularly. 

I.  The  Membrana  Decidua,  or  that  la- 
mella of  the  fpongy  falfe  chorion  which 
is  in  immediate  coiita(ft  with  the  uterus, 
is  originally  very  thick  and  fpongy,  and 
exceedingly  vafcular,  particularly  where  it 
approaches  the  placenta.  At  firft  it  is  loofe- 
ly,  as  it  were,  fpread  over  the  ovum  j  and 

the 
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the  intervening  fpace  is  filled  with  a  quan- 
tity of  gelatinous  fubfiance.  It  gradually 
becomes  more  and  more  attenuated  by 
llrctching,  and  approaches  nearer  to  the 
interior  lamella  of  the  decidua,  called  de- 
cidua  reflexa ;  and  about  the  fifth  month' 
the  two  layers  come  in  contat5l,  and  adhere 
fo  as  to  become  apparently  one  mem- 
brane *. 

2.  Decidua  Reflexa.  In  its  ftru61;ure  and 
appearance  it  is  fimilar  to  the  former,  being 
rough,  fleecy,  and  vafcular,  on  its  external 
furface ;  internally,  fmoother,  and  perfo- 
rated with  a  number  of  fmall  foramina, 
which  are  the  orifices  of  veffels  that  open 
into  this  internal  furface.  In  advanced 
geftation,  it  adheres  intimately  to  the  for- 
mer membrane,  and  is  with  difficulty  fe- 
parated  when  the  double  decidua  comes  off 
entire ;  but  the  outer  lamella  more  com- 
monly adheres  to  the  uterus  after  the  pla- 
centa and  other  membranes  are  expelled,  and 
is  afterwards  call  oif  with  the  cleanfings. 

The  decidua  reflexa  becomes  thicker  and 

F  more 

*  Vicl  Dr  Hunter's  Tables,  PI  .  xxvii,  fig.  2.  PI.  xxix. 
fig.  I.  2.  4.  5.  PI.  xxxi.  fig.  I.  2.  &c. 
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more  vafcular  as  it  approaches  tbe  placenta, 
and  is  then  blended  with  its  fubftance, 
conftituting  the  cellular  or  maternal  part 
of  the  cake,  as  it  is  termed  by  Dr  Hunter. 
The  other  or  more  internal  part  belongs  to 
the  foetus,  and  is  ftyled  the  fatal  part  of 
the  placenta.^ 

The  double  decvdua  is  apake  in  compari- 
fon  of  the  other  membranes ;  the  blood- 
veffels  are  derived  from  the  uterus,  and 
can  be  readily  traced  into  it.  Dr  Hunter 
fuppofes  that  the  double  decidua  lines  the 
•uterus  nearly  in  tlie  fame  manner  as  the 
peritonseum  does  the  cavity  of  the  abdo- 
men, and  that  the  ovum  is  inclofed  with- 
in its  duplicature  as  within  a  double  night- 
cap. On  this  fuppofition  the  ovum  mufl 
be  placed  on  the  outfide  of  this  membrane, 
which  is  not  very  readily  to  be  compre- 
hended ;  unlefs  we  adopt  Signor  Scarpa's 
opinion  already  mentioned,  and  fiippofe  it 
to  be  originally  entirely  compofed  of  "  an 
infpiffated  coagulable  lymph." 

3.  The  true  Chorion^  or  that  connedled 
with  the  amnion,  is  the  firnleft,  fmootheft^ 

and 
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moft  tranfpareiit  of  all  the  membranes, 
except  the  amnios;  and,  when  feparated 
from  it,  has  a  confiderable  degree  of  tranf- 
parency.  It  adheres  pretty  clofely  to  the 
internal  furface  of  the  cake,  which  it  covers 
immediately  under  the  amnios,  and  gives 
alfo  a  coat  to  the  umbilical  cord.  It  is 
conne^led  to  the  amnion  by  means  of  a 
gelatinous  fubftancej  and  is  eafily  feparated 
from  it* 

4.  The  Amnion,  or  internal  membrane, 
forms  the  external  coat  of  the  umbilical 
cord.  This  internal  lamella  of  the  mem- 
branous bag  is  by  much  the  moft  thin, 
attenuated,  and  tranfparent  of  the  whole  5 
and  its  velTels  are  fo  delicate,  that  they  can 
hardly  be  difcovered  ;  their  diameters  are 
fo  fmall,  as  to  be  incapable  in  their  natural 
ftate  of  admitting  globules  of  red  blood. 
It  is,  however,  firmer  and  ftronger  than 
the  chorioUj  and  gives  the  greateft  refift- 
ance  in  the  breaking  of  the  membranes. 

The  fmall  bag,  called  veficula  umb  'ilicalis ^ 
formerly  defcribed,  and  only  confpicuous 
in  the  early  months  from  its  fituation,  is 

F  2  placeU 
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placed  between  the  amnion  and  chorion, 
near  the  attachment  of  the  cord  ;  and,  from 
the  colour  of  its  contents,  has  been  miflaken 
for  the  virachus  :  bnt  there  is  no  allantois 
in  the  human  fubje6t. 

The  allantois  in  quadrupeds  is  an  oblong 
membranous  fax:,  or  pouch,  placed  between 
the  chorion  and  amnion.  This  membrane 
communicates  with  the  urachus,  which 
in  brutes  is  open,  and  tranfmits  the  urine 
from  the  bladder  to  the  allantois. 

5..  The  Waters  are  contained  within  the 
amnion,  and  are  called  the  lirquor  amnii. 
They  are  pureft,  clearefl,  and  moft  limpid' 
in  the  firft  months ;  acquiring  a  colour, 
and  becoming  fomewhat  ropy,  towards  the 
latter  end.  They  vary  in  different  fubjeds,. 
both  in  regard  to  coniiftenee  and  quantity; 
and,  after  a  certain  period,  they  propor- 
tionally diminifh  as  the  woman  advances 
in  her  pregnancy.  This  liquor  does  not, 
in  any  refpe6t,  refemble  the  white  of  an 
egg  ;  it  is  generally  faltifli,  and  therefore 
unfit  for  the  nutrition  of  the  child  ;  fome 
of  it  may  perhaps  be  abforbed  by  thefostus,, 

but. 
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but  the  child  is  chiefly  nouriflied  by  the 
navel-ftring.  In  the  early  months,  the 
organs  are  not  fit  for  fwallowing  ;  and 
monfters  are  fometimes  born  alive,  where 
fuch  organs  are  altogether  wanting. 

Water  is  fometimes  colle6led  between 
the  chorion  and  amnion,  or  between  the 
lamellae  of  the  chorion.  This  is  called 
the  falje  nvater:  It  is  generally  in  miicli 
fmaller  quantity  than  the  true  water;  and, 
without  detriment  to  the  woman,  may  flow 
at  any  time  of  pregnancy. 

Having  defcribed  the  contents  of  the 
-gravid  uterus,  let  us  confider  the  changes 
which  that  organ  fuflfers  during  the  pro- 
grefs  of  geftation,  and  explain  the  manner 
of  circulation  between  the  parent  and 
foetus,  and  within  the  body  of  the  foetus  : 
we  fliall  then  enumerate  the  mofl:  remark- 
able peculiarities  of  the  non-natus ;  and 
.conclude  the  fubjedl  with  a  few  obferva- 
vations  on  Superfcetation,  extra-uterine 
Conception,  and  the  Generation  of  Mon- 
ft-ers.  ^ 

F  3  SEG- 
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SECTION  V. 

Changes  of  the  Uterine  Sy/lem  from  Impregnation. 

^^HouGH  the  uterus  gradually  increafes 
in  fize  from  the  moment  of  concepr 
tion  till  full  time,  and  although  its  diften- 
tion  is  proportioned  tP  that  of  the  ovum, 
with  regard  to  its  contents,  it  is,  ftridlly 
fpeaking,  never  completely  diftended :  for, 
in  early  geftation,  they  are  entirely  con- 
fined to  the  fundus  ;  and,  at  full  time,  the 
finger  can  be  pafTed  for  fome  \vay  within 
the  orificium  uteri  without  touching  any 
part  of  the  membranes  *.  Again,  though 
the  capacity  of  the  uterus  increafes,  yet  it 
is  not  mechanically  ftretched,  forthethick- 
nefs  of  its  fides  does  not  diminifh.  The 
increafed  fize  feems,  therefore,  to  depend 
pn  a  proportional  quantity  of  fluids  fent 
to  that  part,  nearly  in  the  fame  way  the 
Ikin  of  a  child,  though  it  fufFers  fo  great 
diflention,  does  not  becpme  thinner,  but 
prefer ves  its  ufual  thicknefs. 

This  is  proved  from  feveral  inflances 

f  See  Dr  Hunter's  Tables,  PI.  xxxi.  fig.  i.  • 
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of  extra-uterine  foetufes,  where  the  uterus,, 
though  there  were  no  contents,  was  nearly 
of  the  fame  fize,  from  the  additional  quan- 
tity of  fluids  tranfmitted,  as  if  the  ovum 
had  been  contained  within  its  cavity^ 
Boehmerus  *  relates  the  fame  circumftance, 
without  attempting  to  explain  it,  in  the 
hiftory  of  a  cafe  of  extra-uterine  concep- 
tion in  the  fifth  month.  The  uterus  is 
painted  of  a  confiderable  fize,  though  the 
foetus  was  contained  in  the  ovarium. 

The  gravid  uterus  is  of  different  fize 
in  different  women ;  and  will  vary  accord- 
ing to  the  bulk  of  the  foetus  and  involu- 
cra.  The  fituation  alfo  varies  according 
to  the  inereafe  of  its  contents,  and  the  po- 
fition  of  the  body.  For  the  firft  two  or 
three  months,  the  cavity  of  the  fundus  is 
triangular  as  before  impregnation ;  but  as 
the  uterus  flretches,  it  gradually  acquires 
a  more  rounded  form.  In  general,  the 
uterus  never  rifes  diredlly  upwards,  but 
inclines  a  little  obliquely;  moft  common- 

F  4  ly 

*  Fii^  BoehmeriObf.  Anatom.  Rarior.  Fafciculus 
notabil.  circa  uterum  human.  Obfervatio  de  Concep- 
tione  ovaria,  tabula  prima. 
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ly  to  the  right  fide  *  :  its  pofition  is  never^ 
however,  fo  oblique  as  to  prove  the  fole 
caufe  either  of  preventing  or  retarding 
delivery. 

Though  confiderable  changes  are  occa- 
fioned  by  the  gradual  diftention  of  the 
uterus,  it  is  dijSicult  to  judge  of  pregnancy 
from  appearances  in  the  early  months.  For 
the  firft  three  months,  the  os  tinccE  feels 
fmooth  and  even,  and  its  orifice  is  nearly 
as  fmall  as  in  the  virgin  fiate.  When  any 
difference  can  be  perceived,  it  will  confift 
in  the  increafed  length  of  the  projecting 
tubercle  of  the  uterus,  and  the  fhortening 
of  the  vagina  from  the  defcent  of  the  fundus 
uteri  thro'  the  pelvis.  This  change  in  the 
pofition  of  the  uterus,  by  which  the  project- 
ing tubercle  appears  to  be  lengthened,  and 
the  vagina  proportionally  fhortened,  chiefly 
happens  from  the  third  to  the  fifth  month. 
From  this  period  the  cervix  begins  to 
ftretch  and  be  diftended,  firft:  at  the  upper 
part ;  and  then  the  os  tincae  begins  alfo  to 
fuffer  confiderable  changes  in  its  figure 

and 

5  Spe  Dr  Hunter's  Tables,  PI.  i.  iii.  and  iv. 
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and  appearance.  The  tubercle  fliortens, 
and  the  orifice  expands :  but,  during  the 
whole  term  of  geftation,  the  mouth  of  the 
uterus  is  ftrongly  cemented  with  a  ropy 
mucus,  which  Unes  it  and  the  cervix,  and 
begins  to  be  difcharged  on  the  approach 
of  labour.  In  the  lafl  weeks,  when  the 
cei'vix  uteri  is  completely  dift ended,  the 
uterine  orifice  begins  to  form  an  elliptical 
tube,  inftead  of  a  fiiTure  ;  and  fometimes, 
efpecially  when  the  parietes  of  the  abdo-^ 
men  are  relaxed  by  repeated  pregnancy, 
difappears  entirely,  and  is  without  the 
reach  of  the  finger  in  touching.  Hence 
the  OS  uteri  is  not  placed  in  the  diredlion 
of  the  axis  of  the  womb,  as  has  generally 
been  fuppofed. 

The  progreflive  increafe  of  the  abdo- 
minal tumor,  from  the  flretching  of  the 
fundus,  affords  a  more  decifive  mark  of 
the  exiftence  and  period  of  pregnancy  than 
any  others  ;  and  the  progrefs  is  nearly  as 
follows. 

About  the  fourth,  or  between  the  fourth 
^lid  fifth  month,  the  fundus  uteri  begins 

to 
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to  rife  above  the  pubes  or  brim  of  the 
pelvis,  and  the  cervix  to  be  fomewhat 
diftended.  In  the  fifth  month,  the  belly 
fwells  like  a  ball  with  the  Ikin  tenfe,  the 
fundus  extends  about  half  way  between 
pubes  and  navel,  and  the  neck  is  fenlibly 
fliortened.  In  the  feventh  month,  the 
fundus,  or  fuperior  part  of  the  uterine 
tumor,  advances  as  far  as  the  umbilicus  ; 
and  the  cervix  is  then  nearly  three-fourths 
diftended.  In  the  eighth,  it  reaches  mid- 
way between  the  navel  and  fcrobiculus 
cordis;  and,  in  the  ninth,  to  the  fcrobi- 
culus itfelf,  the  neck  then  being  entirely 
diftended;  whjch,  with  the  os  tincae,  be- 
come the  weakeft  parts  of  the  uterus. 
Thus  at  full  time  the  viterus  occupies  all 
the  umbilical  and  hypogaftric  regions :  its 
fliape  is  almoft  pyriform,  that  is,  more 
rounded  above  than  below,  and  having  a 
ftridlure  on  that  part  which  is  furrounded 
by  the  brim  of  the  pelvis  *. 

During  the  progrefs  of  diftention,  the 
fubftance  of  the  uterus  becomes  much 

loofer, 

I  Vide  Dr  Hunter's  Tables,  PI.  xvi. 
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loofer,  of  a  fofter  texture,  and  more  vaf- 
cular,  than  before  conception;  and  the 
diameter  of  its  veins  is  fo  much  enlarged 
that  ihey  have*acquired  the  name  of  Jm/fes, 
They  obferye  a  more  dired:  courfe  than  the 
arteries,  which  run  in  a  ferpentine  manner 
through  its  whole  fubftance,  and  anafto- 
mofe  with  one  another,  particularly  at  that 
part  where  the  placenta  is  attached  :  It  is 
in  this  part  alfo  that  the  vafcular  ftru6lure 
is  moft  confpicuous. 

The  arteries  pafs  from  the  uterus  thro' 
the  decidua,  and  open  into  the  fubftance 
of  the  placenta  in  an  oblique  direction. 
The  veins  alfo  open  into  the  placenta ;  and 
by  injedling  thefe  veins  from  the  uteriis 
with  wax,  the  whole  fpongy  or  maternal 
part  of  the  placenta  will  be  filled  *. 

The  mufcular  ftrudlure  of  the  gravid 
uterus  is  extremely  diflBcult  to  be  traced 
with  any  exacflnefs.  In  the  wombs  of 
women  who  die  in  labour,  or  foon  after 
delivery,  fibres  running  in  various  direc- 
tions are  obfervable  more  or  lefs  circular. 

Thefe 

*  Vide  Dr  Hunter's  Tables,  PI.  x.  fig.  i,  and  2. ; 
PI.  XV.  fig.  I,  &c. 
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Thefe  feem  to  arife  from  three  diftindl 
origins,  njtz.  from  the  place  where  the 
placenta  adheres,  and  from  the  aperture 
or  orifice  of  each  of  the  tvfbes  ;  but  it  is 
almoft  impoflible  to  demonftrate  regular 
plans  of  fibres  continued  any  length 
without  interruption. 

The  appendages  of  the  uterus  fujffer  alfo 
coniiderable  changes  j  for  the  tubes,  ova- 
ries, and  ligaments,  gradually  go  off  be- 
low the  fundus  as  it  ftretches,  and  at  fall 
time  are  almofl  entirely  obliterated.  At 
full  time,  efpecially  in  a  firft  pregnancy, 
when  the  womb  rifes  higher  than  in  fub- 
fequent  impregnations,  the  ligamenta  ro- 
tunda are  confiderably  flretched ;  and  to 
this  caufe  thofe  pains  are  probably  owing 
which  ftrike  from  the  belly  downwards  in 
the  dire(!^ion  of  thefe  vafcular  ropes,  which 
are  often  very  painful  and  diftrefTmg  to- 
wards the  latter  end  of  geflation.  Again, 
as  the  uterus,  which  is  chiefly  enlarged  to- 
wards the  fundus,  at  full  time  flretches 
into  the  cavity  of  the  abdomen  without 
^ny  fupport,  leaving  the  broad  ligaments 

below 
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below  the  moft  bulky  part,  we  can  readily 
i^e,  that  by  pulling  at  the  umbilical  cord  to 
deliver  the  placenta,  before  the  uterus  is 
fufficiently  contracted,  the  fundus  may 
be  pulled  down  through  the  mouth  of  the 
womb,  even  though  no  great  violence  be 
employed.  This  is  ftyled  the  inverfion  of 
the  uterus ;  and  is  a  very  dreadful,  and  ge- 
nerally fatal,  accident.  It  is  the  confe- 
quence  only  of  ignorance  or  temerity ;  and 
can  fcarcely  happen  but  from  violence,  or 
from  an  officious  intrufion  on  the  work  of 
nature,  by  pulling  at  the  rope  while  the 
woman  is  faint  or  languid,  and  the  uterus 
in  a  ftate  of  atony. 

In  fome  rare  inftances,  the  force  of  la- 
bour which  propels  the  child  where  the 
cord  is  fhort  naturally,  or  rendered  fa 
by  circumvolutions  round  the  body  of  the 
child,  may,  when  the  placenta  adheres  to 
the  fundus  uteri,  bring  it  down  fo  near 
the  OS  tinc£E,  that  little  force  would  after- 
wards be  fufficient  to  complete  the  inver- 
fion. This  fuggefts  a  precaution,  that  in 
the  above  circumftances,  if  ftrong  labour- 
pains 
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pains  fliould  continue,  or  a  conftant  bear- 
ing down  enfue,  after  the  deUvery  of  the 
child,  the  pra6lice  of  pulling  by  the  cord 
fhould  be  carefully  avoided,  and  the  hand 
of  the  operator  be  prudently  conducted 
within  the  uterus,  to  feparate  the  adhe- 
lion  of  the  cake,  and  guard  againft  the 
hazard  of  inverfion  *. 

The  ovaria  alfo  fufFer  fome  change  from 
pregnancy. 

A  roundilh  figure  of  a  yellow  colour 
appears  in  one  of  them^  called  by  anato- 
mifts  the  corpus  luteum ;  and  in  cafes  of 
twins,  a  corpus  luteum  often  ap{)ears  in 
each  ovarium.  It  was  imagined  to  be  the 
calyx  ovi ;  and  is  obferved  to  be  a  gland 
from  whence  the  female  fluid  or  germ  is 
ejedled.    In  early  geftation  this  cicatrix 

is 

*  Of  feven  unliappy  cafes  of  inverted  uterus  \Vhere 
I  have  been  called  within  feveral  years,  the  confe- 
quence  of  ignorance  or  temerity  of  the  praftitioner, 
in  one  fingle  inftance  only  the  woman  furvived  the 
fiiocking  accident.  The  other  women  had  generally 
expired  before  any  attempt  could  be  made  to  relieve 
them. 
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is  mofl:  confpicuous,  when  a  cavity  is  ob- 
vious, v^rhich  afterwards  collapfes. 

If  the  ovarium  be  injedled  in  the  latter 
months,  the  corpus  kiteum  will  appear  to 
be  compofed  chiefly  of  vefTels.  A  portion 
of  it,  however,  in  the  centre,  will  not  be 
filled ;  from  which  it  is,  with  fome  rea- 
fon,  fufpedled  that  it  is  a  cavity,  or  that 
it  contains  a  fubftance  not  yet  organi- 
fed  *. 

SECTION  VI. 

Manner  of  Circulation  between  the  Mother  and 

Foetus. 

A  Fter  manydifputes  on  this  fubjedt,  it 
is  now  generally  allowed,  that  the 
communication  between  the  parent  and 
child  is  carried  on  entirely  by  means  of 
the  placenta,  whofe  fpongy  furface  ad- 
heres to  the  internal  furface  of  the  womb, 
and  receives  the  finer  part  of  the  arterial 
blood  of  the  mother  by  abforption.  No 
anaflomofes  of  blood- vefTels  between  them 

have 

*  Vide  Dr  Hunter's  Tables,  PL  v.  5  PI.  xv.  fig.  5.  y 
PI.  xxU.  fig.  3.;  and  Pl.  xxjsi.  fig.  3. 
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have  yet  been  clearly,  fhown  by  the  expe- 
riments of  any  phyfiologift ;  nor  has  any 
coloured  injedlion  been  pufhed  from,  the 
"Uterus  into  the  interior  vafcular  part  of 
the  cake,  nor  from  the  foetus  or  umbili- 
cal velTels  into  the  cellular  part,  except  by 
the  force  of  extravafation.  This  cellular 
part  of  the  placenta  is  probably  derived 
from  the  decidua;  and  is  not  a  fpongy 
inorganic  fubftance,  merely  intended  for 
the  attachment  of  the  cake;  but  probably 
a  regtilarly  conftrudled  and  organized 
part  belonging  to  the  mother.  The  cellsj 
therefore,  cannot  be  filled  by  injedlion 
from  the  umbilical  vefTels,  though  an  in- 
jedlion  will  readily  pafs  from  the  veflels 
of  the  uterus. 

We  find  the  fame  ftru(flure  obtain  in 
cows,  where  the  cellular  can  be  eafily 
feparated  from  the  vafcular  part,  and  the 
difhindl  property  of  each  afcertained. 

As  the  ftrudture  of  the  cellular  part  of 
the  placenta  is  fomewhat  fimilar  to  that 
of  the  more  fimple  glands,  it  may  be  rea- 
fonably  inferred,  that  it  is  intended  for 

other 
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other  purpofes  befides  merely  abforb- 
ing  blood,  and  conveying  it  to  the  umbi- 
lical veflels  of  the  child.  It  feems  pro- 
bable, therefore,  that  an  operation  fimi- 
lar  to  fecretion  is  carried  on  in  the  pla- 
centa ;  that  the  veins  and  arteries  of  the 
foetus,  in  the  vafcular  part  of  the  cake, 
are  continuous ;  and  that  abforbents  arife 
in  the  follicles,  which  foon  terminate  in 
veins.  From  this  view  it  appears,  that 
the  placenta  is  not  only  the  conne(5ling 
medium  between  the  mother  and  child^ 
intended  for  conveying  and  returning  the 
nutritious  fluid  from  the  one  to  the  other, 
but  alfo  changes  and  prepares  it,  in  a  par- 
ticular manner,  for  circulating  through 
the  minute  veffels  of  the  delicate  foetus. 

This  mode  of  circulation  is  admirably 
well  contrived  for  the  prefervation  of  the 
child  from  difeafes  which  would  other- 
wife  be  communicated  from  the  mother. 
If  the  mutual  communication  were  kept 
up  by  continuous  veffels,  the  foetus  would 
conftantly  be  in  danger  of  fuffering  when 
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the  mother's  circulation  was  accelerated 
or  otherwife  difturbed. 

SECTION  vn. 

Circulation  in  the  Fcetus. 

'^HE  finer  part  of  the  arterial  blood  of 
the  mother,  tranfmitted,  in  the  man- 
tier  juft  now  mentioned,  from  the  uterus 
to  the  placenta,  and  conveyed  along  the 
umbilical  cord  to  the  foetus  for  its  fup- 
port  and  increafe,  circulates  in  the  fyftem 
of  the  non-natus  in  the  following  man- 
ner. 

The  blood  paffes  diredlly  from  the  placen- 
ta into  the  umbilical  vein;  which,  running 
along  the  funis,  perforates  the  belly  of  the 
foetus,  arid  enters  under  the  liver,  where  it 
divides  into  two  branches,  nearly  at  half 
a  right  angle.  One  of  thefe  branches, 
called  the  du^us  'vcnofus^  carries  part  of 
this  liquor  immediately  to  the  lower  vena 
cava.  The  other  carries  the  reft  to  the 
vena  portarum ;  where,  after  circulating 
through  the  liver,  it  alfc  gels  into  the 
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vena  cava,  and  fo  to  the  heart :  but  the 
circulation  here  is  carried  on  without  any 
necelTity  for  the  lungs  being  dilated.  For 
foetufes  have  an  oval  hole  open  between 
the  two  auricles  of  the  heart,  and  a  large 
communicating  canal,  called  canalis  arte- 
riofiiSy  going  between  the  pulmonary  ar- 
tery and  aorta ;  which  two  paffages  allow 
the  reft  of  this  circulating  fluid,  that  re- 
turns by  the  cava  fuperior,  to  be  tranf- 
mitted  to  the  aorta,  without  paffing  thro* 
the  lungs. 

The  blood  is  returned  from  the  foetus 
by  the  arterU  umbiUcaks^  which  take 
their  rife  fometimes  from  the  trunk  of  the 
aortaj  and  fometimes  from  the  iliac  arte- 
ries of  the  foetus ;  and,  running  by  the 
external  fides  of  the  bladder,  afcend  to  go 
out  at  the  navel. 

Thus  there  are  three  circulations  be- 
longing to  the  foetus,  njiz,  one  between 
the  uterus  and  placenta,  by  abforption; 
one  between  the  placenta  and  foetus,  by  a 
continuation  of  veflels  through  the  chord  j 
and  one  within  the  foetus  itfelf. 
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SECTION  VIII. 
Pofttion  (f  the  Fcotus  in  utcro, 

•nj^HE  foetus  is  commodioufly  adapted  to 
the*  cavity  of  the  uterus,  and  defcribes 
an  oblong  or  oval  figure ;  its  feveral  parts 
being  colledled  together  in  fuch  a  manner 
as  to  occupy  the  leaft  poffible  fpace.  The 
fpine  is  raunded,  the  head  reclines  for- 
ward towards  the  knees,  which  are  drawn 
up  to  the  belly,  while  the  heels  are  drawn 
backwards  towards  the  breech,  and  the 
hands  and  arms  are  folded  round  the 
knees  and  legs.    The  head  of  the  child  is 
generally  downwards.    This  does  not  pro- 
ceed, as  was  commonly  alleged,  from  the 
funis  not  being  exactly  in  the  middle  of 
the  child's  body,  for  it  is  not  fufpended 
by  the  funis :  the  reafon  is,  becaufe  the 
fuperior  parts  are  much  larger  and  heavier 
in  proportion  than  the  inferior.  When 
other  parts  prefent,  it  feems  owing  to  the 
motion  of  the  child  altering  its  figure 
wlien  the  waters  are  much  diminiflied  in 
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quantity,  or  to  circumvolutions  of  the 
cord :  when  the  poficion  is  once  altered, 
it  becomes  confined  or  loclced  in  the  ute- 
rus, and  cannot  eafily  refume  its  original 
pofture. 

As  the  figure  of  the  foetus  is  oval,  and 
the  head  naturally  falls  to  the  moft  de- 
pending part  of  the  uterus,  the  vertex  ge- 
nerally points  to  the  os  tineas,  with  the 
ears  diagonally  in  the  pelvis  between  the 
pubes  and  facrum.  The  foetus  is  mechani- 
cally difpofedto  afTume  this  pofitionfrom  its 
peculiar  figure  and  conftru6lion,  particu- 
larly by  the  bulk  of  the  head  and  articij- 
lation  with  the  neck,  by  the  adlion  of  its 
mufcles,  and  by  the  fliape  and  conftruc- 
tion  of  the  cavity  in  which  it  is  con- 
tained. 

SECTION  IX. 
Peculiarities  of  the  Foetus. 

'^HE  foetus,  both  in  external  figure  and 
internal  ftrudure,  differs  materially, 
in  many  ftriking  circumftances,  from  the 
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adult.  It  is  fufficient  for  our  prefent  pur- 
pofe  to  mention  a  few  particulars. 

The  head  is  very  large  in  proportion  to 
the  reft  of  the  body :  the  cranial  bones  are 
foft  and  yielding,  and  the  futures  not  yet 
united,  fo  that  the  bulk  of  the  head  may 
be  diminifhed  in  every  diredlion,  and  its 
pafTage  confequently  be  rendered  more 
commodious.  The  bones  of  the  trunk 
and  extremities,  and  all  the  articulations, 
are  alfo  remarkably  flexible.  All  the 
apophyfes  are  epiphyfes  ;  even  the  heads 
and  condyles  and  brims  of  cavities,  in- 
flead  of  bone,  are  of  a  foft  cartilaginous 
coniiftence. 

The  brain,  fpinal  marrow,  and  whole 
glandular  as  well  as  nervous  and  fangui- 
ferous  fyflems,  are  confiderably  larger  in 
proportion  in  the  foetus  than  in  the  adult. 
It  has  a  gland  fituated  in  the  fore-part  of 
the  cheft  between  the  laminae  of  the  me- 
diaftinum,  called  the  thymus.  The  liver 
and  kidneys  are  much  larger  in  propor- 
'  tion ;  and  the  latter  are  divided  into  a 
number  of  fmall  lobes,  as  in  the  brute. 

The 
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The  fcetus  alfo  differs  in  feveral  circum- 
llances  from  a  child  who  has  breathed. 

The  cavity  of  the  thorax  is  lefs  in  pro- 
portion than  after  refpiration.  The  lungs 
are  fmaller,  more  compadl,  of  a  red  co- 
lour like  the  liver,  and  will  fink  in  water; 
but  putrefadlion,  and  a  particular  em- 
phyfema,  as  in  difeafes  of  cattle,  and 
blowing  into  them,  will  make  them  fwim : 
which  ftiould  prevent  us  from  haftily  de- 
termining, from  this  circumflance,  whe- 
ther a  child  has  breathed  or  not ;  which 
we  are  often  called  on  to  do.  Neither 
does  their  finking  prove  that  the  child 
never  breathed ;  for  a  child  may  die,  or  be 
ftrangled  in  the  birth,  or  immediately 
after,  before  the  lungs  are  fully  inflated. 

The  arterial  and  venous  fyftems  are  alfo 
different  from  that  of  the  child.  Hence 
the  difference  in  the  manner  of  circulation 
already  taken  notice  of. 
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SECTION  X. 
Some  SubjeBs  conneHed  with  Gejlation. 

I.  SUPER-FOETATION. 

COON  after  impregnation  takes  place,  the 
cervix  and  orificium  uteri  become 
entirely  clofed  up  by  means  of  a  thick 
vifcid  gluten  :  the  internal  cavity  is  alfo 
lined  by  the  external  membrane  of  the 
ovum,  which  attaches  itfelf  to  the  whole 
internal  furface  of  thC'  fundus  uteri :  the 
Fallopian  tubes  alfo  become  flaccid ;  and 
are,  as  geftation  advances,  fuppofed  to  be 
removed  at  fo  great  a  diftance,  that  they 
cannot  reach  the  ovaria  to  receive  or  con- 
vey another  ovum  into  the  utems.  For 
thefe  and  other  reafons,  the  dodrine  of 
Hiper-foetation,  or  the  pofTibility  of  one 
conception  foon  after  fupervening  another 
in  the  fame  woman,  is  nov/  pretty  ge- 
nerally exploded : — A  dodlrine  that  feems 
to  have  arifen  from  the  cafe  of  a  double 
or  triple  conception ;  where,  fome  time  af- 
ter their  formation  andprogreffive  evolution 
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in  titero^  one  fcctus  has  been  expelled,  and 
another  has  remained ;  or,  after  the  extinc- 
tion of  life  at  an  early  period,  one  or  more 
may  ftill  be  retained,  and  thrown  off  in  a, 
fmall  and  putrid  ftate,  after  the  birth  of  a 
full-grown  child. 

The  uterus  of  brutes  is  divided  into  dif- 
ferent cells ;  and  their  ova  do  not  attach 
themfelves  to  the  uterus  fo  early  as  in  the 
human  fubjedl,  but  are  fuppofed  to  re- 
ceive their  nourifhment  for  fome  time  by 
abforption.  Hence  die  os  uteri  does  not 
clofe  immediately  after  conception  ;  for  a 
bitch  will  admit  a  variety  of  dogs  while 
flie  is  in  feafon,  and  will  bring  forth  pup- 
pies of  thefe  different  fpecies. — Thus  it  is 
common  for  a  gre-hound  to  have,  in  the 
fame  litter,  one  of  the  gre-hound  kind ;  a 
pointer ;  and  a  third,  or  more,  different 
from  both :  Another  circumftance  that  has 
given  rife  to  fuper-foetation  in  the  human 
fubjedl,  which  can  only  happen  when  there 
is  a  double  fet  of  parts ;  inftances  of  which 
are  very  rare. 
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II.  Extra-uterine  Foetuses,  or  Ven- 
tral Conception. 

The  impregnated  ovum,  or  rudiments  of 
the  foetus,  is  not  always  received  from 
the  ovarium  by  the  tuba  Fallopiana,  to  be 
thence  conveyed  into  the  cavity  of  the 
uterus.  For  there  are  inftances  where  the 
fcEtus  fometimes  remains  in  the  ovarium, 
and  fometimes  even  in  the  tube;  or  where 
it  drops  out  of  the  ovarium,  miffes  the 
tube,  falls  into  the  cavity  of  the  ab- 
domen, takes  root  in  the  neighbouring 
parts,  and  is  thereby  nourifhed  :  But  they 
are  always  lefs  than  the  uterine  foetufes ; 
they  either  do  not  receive  fo  much  nou- 
riftiraent  as  in  the  fucculent  uterus,  or 
they  generally  come  to  their  full  growth 
long  before  their  common  term. 

Some  of  thefe  burft  in  the  abdomen  ; 
others  form  abfcefTes,  and  are  thereby  dif- 
charged ;  others  flirivel,  appear  bony,  and 
are  retained  during  life,  or  difcharged  by 
ftool,  abfcefTes,  &c  *. 

III.  MON- 

*  Vid.  Memoires  del' Acad,  de  Sciences;  Philofo- 
phical  Tratifadilons ;  Manget.  BibUoth.  Anat. ;  Med. 
ipflays ;  and  Smellie's  Cafes. 
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III.  Monsters. 

Every  confiderable  deviation  in  the 
flrudure  of  a  foetus  from  the  common 
order  of  nature  is  conlidered  as  monftrous, 
whether  fuch  deviation  be  confident  with 
Hfe  or  not ;  and  the  produdlion  is  com- 
monly termed  a  monjler.  This  idea  of  a 
monfter  will,  however,  comprehend  all  the 
variety  that  has  been  obferved  ;  and  thefe 
we  fhall  endeavour  to  reduce  under  four 
general  heads. 

1.  Thofe  productions  which  have  fu- 
pernumerary  parts.  Thefe  include  all  the 
variety,  from  the  famous  inftance  of  the 
Bohemian  fifters  who  were  joined  together 
by  the  glutei  mufcles  and  the  inteftinal 
canal,  to  thofe  foetufes  which  have  only 
an  additional  finger  or  toe. 

2.  Thofe  who fe  parts  are  defedlive ;  which 
has  happened  with  refpedl  to  every  part  of 
the  animal  body. 

3.  Thofe  who  have  any  remarkable  dif^ 
tribution  of  aiiy  of  the  vefTels,  nerves,  or 
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excretory  organs,  whether  externally  vl- 
fible  or  not. 

4.  The  produdlions  of  animals  of  dif- 
ferent fpecies,  exemplified  in  the  mule  pro- 
duced by  the  mixed  generation  of  an  afs 
and  a  mare. 

It  is  very  difficult  to  give  an  explana- 
tion bf  thefe  deviations,  nor  indeed  is  it 
to  be  expected,  while  the  procefs  of  gene^ 
ration  is  itfelf  fo  great  a  myftery.  If  we 
allow  with  Bonnet,  &c.  that  a  germ  or 
embryo  of  the  future  produ6lion  exifts  in 
the  female  previous  to  the  impregnation, 
many  of  thefe  deviations  muft  to  it  be  re- 
ferred. Though  this,  however,  removes 
the  difficulty,  it  by  no  means  folves  it. 
Supernumerary  parts  may  be  more  readily 
accounted  for :  for  if  two  ova  become  con- 
tiguous in  their  gelatinous  ftate,  they  may 
eafily  unite ;  and  this  contiguity  and  union 
will  prevent  the  evolution  of  many  of  the 
parts,  and  the  produdlion  will  appear  as 
one.  This  we  can  fay  with  fome  certainty 
h^s  been  often  the  cafe,  as  in  the  Bohemian 
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fillers  mentioned  under  the  firft  fpecles ; 
and  the  union  in  the  different  monflers 
has  at  various  times  been  feen  gradually 
more  and  more  complete,  fo  that  moft  fu- 
pernumerary  parts  evidently  proceed  from 
this  caufe. 

The  caufes  of  the  other  deviations  are 
more  obfcure,  and  we  can  find  no  view 
which  we  can  purfue  with  fufficient  pro- 
bability to  be  here  mentioned. 


PART 


PART  II. 
PATHOLOGY. 


HAVING  concifely  defcribed  the 
feveral  parts,  and  pointed  out  their 
ufes,  weiliould  next  proceed  to  the 
Operation  j  but  we  muft  firft  confider  thofe 
complaints  which  may  prevent  concep- 
tion, and  may  be  ftyled  the  Pathology  of 
Generation ;  fecondly,  thofe  which  impede 
or  retard  delivery,  or  the  Pathology  of 
Parturition. 


C  H  A  P.  I. 

Pathology  of  Generation. 

TH  E  difeafes  included  under  this 
divifion  are,  Topical  affections  of 
the  parts,  Irregularities  of  the  periodical 

Eva- 
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Evacuation,  and  Difeafes  which  are  fome- 
times  miftaken  for  Geftation. 

SECTION  I. 
Topical  Difeafes  of  the  Genital  Organs. 

'T^HE  mons  veneris  and  labia  pudendo" 
rum  are  liable  both  to  ^edematous 
and  inflammatory  fwellings,  and  to  tu- 
mors, chiefly  of  the  fieatomatous  kind. 
The  latter  fometimes,  from  a  fmall  begin- 
ning, gradually  enlarge  to  an  enormous 
fize ;  but  as  they  commonly  adhere  by  a 
fmall  peduncle,  their  excifion  is  a  fimple 
operation,  and  feldom  followed  with  con- 
fiderable  haemorrhage  ;  they  leave  but 
flight  marks  behind  them,  and  for  the  moll 
part  eafily  heal. 

Oedematous  fwellings  are  of  two  kinds ; 
general,  or  local.  The  firft  are  the  atten- 
dants of  an  univerfal  leucophlegmafia,  the 
confequence  of  a  dropfical  habit ;  and  the 
treatment  mufl:  then  be  condu6led  on  ge- 
neral principles,  with  .a  view  to  corredl  the 
fault  in  the  habit.    The  latter  arife  from 
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venous  plethora,  and  the  prefTure  of  the 
bulky  uterus  interrupting  the  Returning 
blood  from  the  lower  extremities  ;  hence 
the  ferous  part  is  extravafatedj  and  forms  a 
local  oedema.  The  fwelling  at  firft  ap- 
pears on  the  feet  and  legs,  and  gradually 
extends  to  the  thighs  and  labia.  Though 
fometimes  formidable,  it  is  entirely  fymp- 
tomatic  of  pregnancy  ;  and,  for  the  moft 
part,  entirely  fubfides  foon  after  delivery. 

The:  labia ^  when  inflamed  or  abraded, 
from  whatever  caufe,  (as  from  the  invo- 
luntary difcharge  of  acrid  urine,  or  any 
other  acrimonious  difcharge  which  exco- 
riates the  parts),  may  grow  together  if  not 
prevented  by  frequent  bathing  ;  Ihould 
this  happen,  they  muft  be  feparated  with  a 
fcalpel,  and  the  like  accident  by  proper 
care  in  future  prevented. 

The  clitoris  fometimes  becomes  enlarged 
greatly  beyond  the  ordinary  fize.  When 
incommodioufly  elongated,  amputation 
may  be  performed  with  fafety.  The  en- 
largement of  xhe'nympha:  alfo  requires  the 
fame  treatment. 

Extir- 
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Extirpation  of  the  caruncuhe  myrtifor" 
vies  fometimes  alfo  becomes  requifite ;  but 
fungous  excrefce7ices  of  thefe  parts  may  ge- 
nerally be  removed  by  cauftic,  or  any  more 
gentle  efcharotic  application. 

The  urethra^  too,  is  fubjedl  to  diforders 
and  accidents;  fuch  as  fungous  excrefcences^ 
contufion,  laceration,  inflammation,  gan- 
grene, and  the  ftone. 

The  firft  of  thefe  may,  when  large,  be 
cut  out  with  the  fciflars,  or  deftroyed  by 
the  application  of  the  bougie.  All  the 
others,  as  now  enumerated,  may  be  the 
confequence  of  a  ftone  flicking  in  the  paf- 
fage :  when  the  expulfion  cannot  be  for- 
warded by  the  femicupium,  the  flone  muft 
be  extradled,  either  by  dilating  the  urethra 
itfelf,  or  cutting  upon  it  through  the  va- 
gina. The  fymptoms  of  a  flone  in  the 
female  bladder,  towards  its  neck,  or  in  the 
urethra,  are  nearly  fimilar  to  thofe  which 
occur  in  the  male  ;  and  the  treatment  and 
operation  are  too  well  known  to  require  a 
defcription. 

The  imperforated  hymen  in  fome  fub- 
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j^dls  fliuts  tip  the  OS  externum  entirely, 
and  is  expanded  even  to  the  meatus  urina- 
riiis.  It  is  feldom  attended  with  inconve- 
nience, till  the  age  of  puberty,  when  the 
menfes  fhould  appear  j  at  which  time  a 
fwelHng  or  tumor  is  formed,  by  the  con- 
finement of  the  accumulating  menftrual 
blood.  The  quantity  increafes  at  every 
fucceeding  period ;  and,  by  the  diflention 
of  the  parts,  excites  the  moll  troublefome 
and  painful  complaints.  The  cure  confifts 
in  dividing  the  membrane  by  incifion.  The 
opening  Ihould  be  fufficiently  large,  that 
the  whole  contents  may  be  freely  evacua- 
ted :  In  fome  cafes  the  thicknefs  is  fo  great, 
as  to  require  the  ufe  of  a  trocar  *.  The 
re-union  of  the  lips  of  the  wound  muft, 
by  proper  dreflings,.  be  carefully  guarded 
againft. 

Narrowness  of  the  Vagina  fome- 
times  occurs.  This  maybe  either  natural, 
from  original  conformation ;  or  accidental, 
in  confequence  of  difeafe.  Cicatrices  may 
be  formed  from  a  laceration  after  fevere 

labour; 

*  Vid.  Edinburgh  Med,  Commentaries,  Vol.  IL 
Part  2.  Sedl.  ii.  Cafe  iv. 
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labour ;  in  confequence  of  ulceration,  ero- 
iion,  &c.  Precernatul-al  conflricftions  may 
likewife  be  induced,  from  the  ufe  of  flyp- 
tic  applications,  or  fumigations.  The  cure 
may  be  attempted  by  emollient  fomenta- 
tions ;  as  by  the  fleams  of  warm  water  di-  = 
re(5led  to  the  parts  ;  and  by  introducing  a 
fmall  tent  of  camprefFed  fpunge,  which 
hath  been  previoully  moiftened  and  kept 
tight  bound  with  tape  till  dry.  This,  by 
imbibing  the  maiftare,  will  fwell  and  ex-^ 
pand  ;  and  thus  the  aperture  will  be  gra- 
dually ftretched.  The  tent  muft  be  with- 
drawn every  day,  by  means  of  a  thread 
fixed  through  its  middle,  and  a  larger  one 
introducced  in  its  ftead.  The  fpunge 
fhould  be  fmooth,  and  lubricated  with  po- 
matum. This  procefs  muft  be  continued, 
till  the  palTage  becomes  fufficiently  en- 
larged. 

If  thefe  methods  fail,  recourfe  muft 
then  be  had  to  the  knife ;  though,  in  the 
fimple  contradion  of  the  cavity  of  the 
vagina,  this  expedient  is  feldom  necef- 
fary,  and  the  attempt  is  often  attended 

H  21  with 
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with  the  utmoft  danger ;  therefore  fhould 
never  be  determined  on  till  every  other 
method  has  failed.  The  dilatation,  which 
previous  to  impregnation  feemed  imprac- 
ticable, has  very  often  been  accomplifhed 
by  labour -pains. 

Sometimes  there  is  a  natural  defedl  in 
the  genital  parts,  from  an  original  mal- 
conformation,  fo  that  the  vagina  is  either 
imperforated  altogether,  or  a  foramen  only 
remains  fufficient  to  tranfmit  the  menftrual 
blood.  If,  from  coalition  of  the  parieties 
of  the  vagina,,  the  palTage  be  entirely  £hut 
up,  an  attempt  to  force  it  would  be 
vain.  The  orifice  in  the  latter  cafe  will 
afford  a  proper  diredion  for  the  knife ;. 
but  the  operator  mufl  be  cautious  not  to 
miftake  the  urethra  for  the  paffage  into 
the  vagina. 

When  the  vagina  is  impervious  altoge- 
tlier,  the  uterus  has  been  fometimes  found- 
wanting 

The  perinaum^  from  the  diftention  it 

fufFers 

*  Vid.  Morgagni,  de  caufis  et  fedibus  morborum, 
Epiftol.  XLV'I. 
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fuffers  in  time  of  labour,  or  from  me- 
chanical violence  in  delivery,  is  fubjefl 
to  inflammation,  tumefaftion,  lacera- 
tion, and  their  confequences  ;  and  thefe, 
in  fome  cafes,  are  not  confined  to  the  pe- 
rinasum  only,  but  even  extend  to  the  va- 
gina, redlum,  and  bladder.  If  thefe  com- 
plaints refift  the  common  means  of  relief, 
fuch  as  frequent  bathing,  fomentations, 
cataplafms,  &c.  and  terminate  in  gangrene, 
leaving  behind  them  fiftulous  fores  with 
callous  lips,  unlefs  a  cure  be  effedted  by 
time,  they  generally  continue  in  a  fiftu- 
lous ftate,  without  a  pofhbility  of  remedy. 

The  uterus^  like  other  parts,  may  alfo  be 
affedled  with  various  diforders  :  Thefe  are 
chiefly  inflammation  and  its  confequences  ; 
farcomatous,  fungous,  and  polypous  tu- 
mors ;  ftoney  concretions,  dropfy,  tympa- 
nites, fcirrhous  and  cancerous  tumors. 

When  the  os  tincce  is  fliut  tip,  either 
originally,  or  by  cicatrix  in  confequence 
of  fiippuration,  laceration,  ulceration,  or 
the  like,  the  cafe  is  generally  incurable  ; 
except  the  menftrual  blood  by  its  weight 

H  3  force 
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force  a  paflage,  or  point  out  the  manner 
of  procuring  it :  if  that  fails,  a  future  fte- 
rility  is  the  unavoidable  confequence. 

Original  conformations  of  this  kind  fel- 
dom  admit  of  any  treatment,  for  this  rea- 
fon  :  Becaufe,  befides  the  impervioufnefs 
of  the  OS  tineas,  the  uterus  itfelf  fometimes 
appears  a  folid  body  without  any  cavity 
in  the  centre. 

Sarcomatous,  fungous,  or  poly- 
pous Tumors,  arife  from  all  parts  of  the 
vagina  and  uterus.  They  happen  to  wo- 
men at. every  period  of  life,  but  moft  fre- 
quently towards  the  decline.  They  gene- 
rally proceed  from  an  obftru6lion  of  the 
fmall  glands  of  the  parts,  and  are  lefs  or 
more  difficult  to  difcover  or  remove,  as 
their  origin  is  low  or  high  in  the  vagina 
or  uterus.  Their  texture  or  confiftence  is 
very  different ;  fometimes  they  are  tender 
and  mucilaginous,  like  thofe  in  the  nofe ; 
at  other  times  firm  and  folid,  like  a  wen. 
Their  exiftence  is  difcovered  by  a  careful 
inquiry  into  the  circumftanccs  of  the  cafe, 
and  by  an  examination  of  the  parts ;  fome- 
times 
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times  their  bafis  is  very  confiderable ; 
though  they  generally  adhere  by  a  fmall 
neck.  They  fometimes,  like  fcirrhi,  con- 
tinue indolent  for  many  years  ;  and  are 
alfo  liable  to  degenerate  into  fcirrhus  and 
cancer.  In  their|  mildeft  ftate,  they  are 
attended  with  perpetual  ilillicidium  from 
the  vagina,  and  fometimes  with  profufe 
and  dangerous  floodings.  They  muft  be 
carefully  diftinguifhed  from  hernia^  pro- 
lapjus  uteri,  and  other  tumors.  Polypi, 
when  curable  by  an  operation,  may  gene-^ 
rally  be  removed  by  ligature  ;  a  fafer  me^ 
thod  than  cutting  with  the  fcalpel,  as  they 
are  often  fupplied  with  large  blood-veflels, 
from  which  there  may  be  danger  of  a  fa^- 
tal  hdEmorrhagy. 

For  fixing  the  ligature,  the  fingers  of  the 
operator  will  be  fometimes  fufficient.  When 
this  method  fails,  Dr  Hunter's  needle,  or 
M.  Levre^'s  double  canula  for  applying 
aad  fixing  the  ligature  over  the  tumor, 
are  the  mod  fimple  and  fuccefsful  expe- 
dients. M.  Levret's  inftrument  is  no- 
Ijhing  more  than  a  piece  of  flexible  gold  or 

H  4  filvej.- 
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filver  wire,  pafTed  through  a  double  hol-r 
low  probe  in  the  form  of  a  noofe :  This  is 
to  be  conveyed  into  the  vagina,  and  car- 
ried over  the  tumor,  till  it  reach  the  bafe ; 
the  ends  of  the  wire  muft  be  gently  drawn, 
or  it  mufl  be  twifted  round  as  tight  as  the 
patient  can  eafily  bear  ;  the  canula  muft 
afterwards  be  fixed  to  the  thigh,  and  the 
wire  tightened  every  day  as  it  flackens. 
By  this  means  the  circulation  in  the  tu- 
jnor  is  flopped,  and  in  twq  or  three  days 
the  polypus  will  drop  ofE  In  fixing  the 
ligature,  the  operator  muft  be  cautious  not 
to  miftake  the  tubercle  of  the  os  tincae  for 
the.  polypous  tumor,  a  blunder  which 
would  prove  of  fatal  confequence  to  the 
patient. 

Stoney  Concretions,  and  even 
Worms,  it  is  faid,  have  been  fometimes 
found  within  the  uterus  *.  Calcular  con- 
cretions have  indeed  been  difcovered  al?- 
moft  in  every  cavity  of  the  human  body; 
but  fuch  appearances  rarely  occur  in  the 

human 

*  Vide  Mifcellanea  Curiof.  Acad.  Naturae.  Mem. 
r  Acad.  Royal  des  ^cicnc.  Vol.11.  &c. 
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human  uterus.  There  feems  lefs  probabi- 
lity of  the  exiflence  of  worms,  except  in 
cafes  of  fuppuration  or  cancer. 

A  Collection  of  Water,  called  Hy- 
drops Uteri,  is  fometimes  formed  in  this 
cavity  ;  a  difeafe  which  has  been  often 
miflaken  for  pregnancy,  as  the  menfes  are 
generally  obftrudled.  When  the  difeafe 
is  afcertained  by  a  fludluation  fenfibly  felt 
in  the  part,  and  if  there  fhould  be  no  fuf-  . 
picion  of  real  geftation,  the  water  may  be 
evacuated  by  introducing  a  finger,  or  the 
catheter,  through  the  os  uteri ;  if  this  feems 
impra6licable,  the  conftrid:ed  parts  muft 
be  relaxed  by  warm  baths  and  fomenta- 
tions. After  the  evacuation  of  the  water, 
the  cure  may  be  completed  by  fuitable  re- 
gimen, ftrengthening  medicines,  and  pro- 
per exercife. 

Tympanites  Uteri,  or  uuind  pent  up 
in  this  cavity,  is  always  pafTed  involun- 
tarily, and  frequently  with  confiderable 
noife.  The  only  cure  is  by  the  fponta- 
neous  contradlion  of  the  uterus,  and  by 
J'epioving  the  difchargc  which  may  give 

rife 
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rife  to  it ;  for  this  uncommon  diforder  is 
often  connedled  with  a  morbid  difcharge 
from  the  vagina  *. 

Scirrhous  Tumors  are  feldom  difco- 
vered  till  the  difeafe  has  made  confider- 
able  progrefs.    An  uneafy  weight  and 
bearing  down,  fuppreflion  of  urine,  fluor 
albus,  uterine  pain,  and  fometimes  flood- 
ing,  are  the  ufual  fymptoms ;   but  the 
touch  of  the  enlarged  indurated  cervix  or 
fundus  uteri,  infufpicious  cafes,  will  afford 
the  mod  infallible  criterion.  Thefe  tumors, 
like  fimilar  complaints  in  other  parts,  tho' 
they  may  long  remain  in  an  indolent  ftate, 
feldom  admit  of  relief  from  medicine,  and 
generally  at  length  degenerate  into  can- 
cer.   Nor  is  any  good  to  be  expe(5led  from 
Peruvian  bark,  farfaparilla,  or  even  the 
fo  much  extolled  cicuta.     The  general 
health  mufl  then,  in  a  very  particular 
manner,  be  attended  to,   and  the  mofl 
urgent  fymptoms  mufl  be  palliated.  For 
this  purpofe,  a  cooling  regimen,  the  mo- 
derate ufe  of  gentle  laxatives,  occafional 

bleedings, 

*  Vide  Sauvage. 
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bleedings,  and  opiates,  are  the  chief 
means. 

A  fcEtid  bloody  difcharge,  along  with 
an  increafe  of  pain,  heat,  and  itching, 
mark  the  ulcerated  or  cancerous  ftate  of. 
the  difeafe.  The  progrefs  is  then  ra- 
pid ;  and  the  flench  becomes  intolerable 
even  to  the  attendants  as  well  as  to  the 
patient.  The  ravages  of  the  difeafe, 
are  fhocking ;  for  flools,  nrine,  blood, 
and  matter,  are  fometimes  difcharged  from 
one  orifice.  In  thefe  unhappy  circum- 
flances,  little  can  be  attempted  by  way  of 
treatment,  but  to  amufe  the  patient,  by 
palliating  the  painful  fymptoms  with 
opiates,  and  keeping  the  fores  clean  by 
inje^ions,  till  death  brings  the  only  re- 
lief. 

.  Procidentia  or  Prolapsus  Uteri. 
The  uterus  fometimes  changes  its  place, 
and  falls  down  into  the  vagina,  frequently 
protruding  through  the  os  externum.  The 
caufe  may  either  be  general  debility,  or 
topical  relaxation  of  the  connedling  parts, 
particularly  of  the  vagina.    The  cure  con- 

fifls 
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fifts  in  the  redu6lion  and  retention  of  the 
prolapfed  part.  When  peffaries  are  difa- 
greeable,  the  uterus  may  be  fufpended  by 
a  bit  of  fpunge:  Gently  reftringent  in- 
jedlions  fometimes  prove  ufeful;  but  a. 
long-continued  ufe  of  them  will  as  cer- 
tainly be  hurtful,  fo  that  they  fliould 
always  be  employed  with  caution.  The 
general  conftitution  ihould  be  ftrength- 
ened  by  a  proper  regimen,  bark,  mineral 
waters,  and  the  cold  bath. 

The  ovaria,  in  common  with  other 
glandular  parts,  are  fubjedl  to  difeafe, 
fuch  as  fcirrhous,  fteatomatous,  and  drop- 
fical  fwellings;  by  which  they  become 
often  fo  much  enlarged,  as  to  occupy  the 
whole  abdomen.  Such  cafes  generally 
prove  incurable.  Tumors  of  the  ovaria 
at  length  generally  terminate  in  dropfy ; 
the  fymptoms  are  analogous  to  thofe  of 
the  afcites ;  from  which,  however,  they 
fometimes  differ  in  feveral  particulars. 

In  the  beginning,  the  enlarged  ovarium 
may  be  eafily  diftinguiflied  from  the  afci- 
tes, by  the  fwelling  and  pain  being  cir- 

cumfcribed, 
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cumfcrlbed,  and  confined  to  one  fide  ;  in 
the  progrefs,  by  the  advances  being  more 
flow  and  gradual ;  in  its  advanced  ftages, 
by  feme  oedematous  fwellings  of  the  leg 
and  thigh  on  the  fide  affex5led,  and  by  one 
being  able  to  feel  it  from  the  vagina.  The 
cure  difi^ers  in  nothing  very  material  from, 
that  of  the  true  hydrops  afcites  *.  When 
the  tumor  points  outwardly,  the  contents, 
whetlier  water  or  pus,  mull  be  evacuated 
by  a  free  opening ;  when  gelatinous  or 
purulent,  a  conftant  drain,  by  means  of  a 
feton,  may,  in  fome  cafes,  be  employed 
with  advantage.  The  patient  muft  after- 
wards be  treated  in  the  ufual  manner. 
The  extirpation  of  the  ovarium,  in  a  dif- 
eafed  ftate,  has  been  by  fome  authors  pro- 
pofed  :  but  when  the  tumor  is  very  much 
enlarged,  and  perhaps  adhefions  to  the 
neighbouring  parts  are  already  formed, 
the  excifion  would  at  leaft  prove  a  difii- 
cult,  if  not  a  very  hazardous  operation. 

The  Fallopian  tubes  are  alfo  liable  to 
difeafe.    Water  is  fometimes  colledled  in 

them, 

*  vide  Dr  Monro's  Treatifc  on  the  Dropfy. 
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them,  and  either  floats  through  the  whole 
cavity  of  the  tube,  or  each  end  coalefces 
in  confequence  of  fome  inflamation,  and 
the  water  appears  to  be  contained  in  a 
cyft.  It  is  difficult  to  be  diftinguifhed 
from  the  difeafed  ovarium,  with  which  it 
is  often  complicated,  and  requires  a  limi- 
lar  method  of  treatment. 

Fcetufes^  or  Bones  of  Fcetufes^  are  fome- 
times  found  in  the  tubes  or  ovaria  ; 
but  they  feldom  make  confiderable  pro- 
grefs,  and  ought  never  to  be  cut  upon 
and  extraded,  unlefs  when  they  point 
outwardly,  or  form  abfcefTes. 

S  E  C  T  I  O  N  II. 

Irregularities  of  the  Menjlrua. 

'^Hese  comprehend  Amcenon-hcta^  Ma' 
jiorrhagia^  and  Leiicorrhcea  ;  and  each 
diftindl  genus  includes  a  confiderable  va- 
riety of  fpecies. 

I.    AMiENORRHOEA    COnfifts    of  tWO 

fpecies, 

I .  The 


Seel.  II.  Irregularities  of  the  Meiijlrua.     I  t'f 

I.  The  retention  or  abfence  of  the  men- 
fes  beyond  their  ufual  period  of  appear- 
ance, called  emafifio  menftum. 

1.  An  interruption  in  the  periodical  re- 
volution, after  the  law  of  habit  is  efta- 
bliflied,  ftyled  fupprejfion  or  ob/lruclions. 

I.]  The  Retention  of  the  Menfes  proceeds 
from  different  caufes ;  and  may  be  refer- 
red to  general  debility  of  the  fyftem,  which 
impairs  the  action  of  the  heart  and  arte- 
ries ;  or  to  fome  fault  in  the  uterus  itfelf,  as 
torpor  or  rigidity  of  the  vefTels.    The  firft 
produces  fymptoms  of  debility,  which  are 
generally  ftyled  chlorotic :  and  the  indica- 
tions of,  cure  are,  to  ftrengthen  the  fto- 
mach  and  fyftem  ;  which  is  chiefly  effec- 
ted by  bark,  chalybeates,  regimen,  and  the 
cold  bath.    Torpor  and  rigidity  of  the 
uterine  veffels  may  be  fometimes  removed 
by  the  means  ufually  employed  for  relax- 
ing torpor  and  rigidity  of  the  whole  fy- 
ftem ;  or  by  promoting  the  adlion  of  the 
uterine  veffels,  more  particularly  by  fti- 
mulating  the  neighbouring  organs.  This 
is  chiefly  to  be  attempted  in  thofe  cafes 

where 
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where  nature  makes  an  effort ;  but,  from 
debility  or  fome  other  circumftance,  is 
enable  to  accomplifli  it.  She  is  then  to 
be  gently  affifted,  not  forced.  Aloetic 
purges,  tinctura  melampodii,  fmall  dofes 
of  calomel,  or  electricity,  are  the  nfual 
remedies  ;  but  they  ought  to  be  cautioufly 
and  prudently  nfed.  Tindlura  fuliginis, 
or  an  extrad;  prepared  from  it,  and  given 
in  the  dofe  of  9j  twice  or  thrice  a-day,  is 
a  more  fafe,  and  often  moft  eiEcacious 
medicine  in  the  latter  Cafe,  along  with  the 
foetid  gums.  Butthe  warm  bath, or  a  change 
of  climate,  are  the  moft  powerful  antifpaf- 
modics,  and  may  be  often  fuccefsfully 
employed  when  other  remedies  fail. 

Though  we  are  in  general  able  to  di- 
ftinguifh  thefe  two  caufes  of  debility  and 
torpor,  yet  it  muft  be  allowed,  that  re- 
tention of  the  menfes,  from  every  caufe, 
foon  induces  a  debility,  which,  without 
fome  attention,  may  be  miftaken  for  the 
original  defedl. 

•2.]  Sifpprejfion  of  the  Menfes.  The  evacua- 
tion, may  be  deficient  in  periods  or  quan- 
tity. 


Sect.  II.  Trreguhritks  of  the  Menjlrua.  iig 


t'ltj.    The  firft  is  mare  properly  termed 
fiipprejjlon^  or,  in  vulgar  language,  objiruc- 
tions ;  the  latter,  fparhig  or  painful  men- 
Jlniat'mi. 

I.  Supprejjlon.  The  merifes  are  rarely 
fuppreffed  in  confequence  of  weaknefs: 
though  it  muft  be  dbferved,  that  they  are 
readily  afFedled  by  any  general  diforder  in 
the  habit ;  and,  in  that  view,  the  devia- 
tion is  to  be  coniidered  merely  as  fympto- 
matic ;  and  the  cure  will  depend  on  cor- 
re(5ling  the  fault  in  the  Gonftitution. 

Spafm,  or  rigidity  df  the  uterine  veflelsj 
is,  perhaps,  a  more  frequent  caufe  than 
any  other,  occafioned,  more  remotely, 
by  cold,  irregular  pallidns,  plethora,  8cci 
The  cure  muft  then  be  directed  with  a 
view  to  remove  the  conftridlion  of  the 
uterine  vefTels,  and  adapted  to  particular 
conftitutions  and  fymptoms.  Vensefec- 
tion,  the  warm  bath,  and  emmenagogues, 
fuited  to  the  peculiar  circumftances  of  the 
cafe,  are  the  proper  remedies.  Medi- 
cines under  the  name  of  emmenagogiie  are 
ftot,  however,  to  be  relied  onj  and  the 

I  means 
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means  employed  for  reftoring  the  evacua- 
tion are  moft  fuccefsfuUy  exhibited  when 
Gur  efforts  concur  with  thofe  of  nature. 
Violent  uterine  emmenagogues,  fo  far  as 
they  may  have  any  tendency  to  affect  the 
general  health,  are  always  improper,  and 
frequently  hurtful.  In  a  fimple  fuppref- 
fion,  it  is  often  fufEcient  to  keep  the  pa- 
tient quiet;  to  avoid  cold,  and  irregula- 
rities of  diet ;  with  the  ufe  of  the  warm 
bath,  femicupium,  or  fleams  of  warm 
water  dire6led  to  the  uterus,  when  the  ex- 
pedled  period  approaches. 

When  the  fupprefTion  is  more  obflinate^ 
aloetic  purges,  electricity,  and  the  mofl 
powerful  relaxants  and  antifpafmodics, 
mufl  be  employed. 

2.  Difmsenorrhoea,  /parmg,  difficulty  or 
p-ainful  menjlruation. 

Some  women  menflruate  with  difBculty, 
the  uterine  efforts  to  throw  aut  blood  are 
painful  and  imperfedt,  the  difcharge  is 
Icanty;  but  the  appearance  condnues  for 
many  days  :  during  which  the  irritation 
is  communicated  from  the  uterus  to  the 

neigh- 
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neighbouring  parts,,  and,  by  fympathy-j 
all  over  the  fyflem ;  very  generally  pro- 
.ducing  pains  about  the  articulation  of  the 
facrum,  from  thence  to  the  ilia,  and 
down  the  thighs;  and  not  unfrequently 
attended  with  ficknefs  and  retching,  ner- 
vous fymptoms,  or  a  flight  degree  of  hy- 
fleria. 

Thefe  fymptoms  are  beft  relieved,  by 
avoiding  cold  and  irregularities  for  feveral 
days  preceding  the  accuftomed  period ;  by 
ufing  a6lual  warmth  then,  and  more  par- 
ticularly during  the  time  of  menftruation ; 
by  drinking,  every  night  before  bed- 
time, and  in  fmaller  quantities  through, 
the  day,  any  mildj  diluting,  tepid  drinks; 
by  frequent  rell  on  a  bed  or  fofa;  and, 
occafionally,  by  the  ufe  of  opiates. 

IL  Mjsnorrhagia. — -The  menfes  are 
only  to  be  confidered  as  exceflive,  when 
the  periods  recur  fo  often,  the  dura- 
tion is  fo  long,  or  the  quantity  eva- 
cuated fo  great,  as  to  induce  debility, 
with  its  ufual  fymptoms.    In  all  thefe 

I  2  cafes, 
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cafes,  Leucorrhoea  is  a  frequent  attend- 
ant. The  caufes  may  be  acflive  or  paf- 
five,  in  common  with  other  preterna- 
tural hsemorrhagies.  Of  the  former  are. 
Plethora,  univerfal  or  local ;  increafed  ac- 
tion of  the  velTels  from  fever;  exce{rive 
exercife,.  paflions ;  flimnli  applied  to  the 
literus,  or  neighbouring  parts ;  and  every 
caufe  which  determines  the  blood  more 
forcibly  to  the  uterus.  Of  the  latter,  Re- 
laxation, imiverfal  or  local.  To  diftin- 
guifh  a&i've  from  pajjive  maenorrhagla,  is 
©f  the  utmoft  confequence  in  diredling  the 
treatment. 

In  the  frjl  cafe,  which  is  generally  pre- 
ceded with  headach,  opprelfed  breathing, 
attended  with  heat,  thirftj  quick  full  pulfe, 
and  other  febrile  fymptoms,  we  muft  be 
exceedingly  cautious  of  giving  a  fudden 
check  to  the  flow,  till  the  vefTels  have 
b'e^n  fufEciently  emptied,  naturally  from 
the  difcharge,  or  by  the  prudent  ufe  of 
vensefeiflion.  A  fpare  cooling  diet,  cool 
air,  open  belly,  and  the  fl:ri(5left  antiphlo- 
giftic  regimen,  are  then  efTentially  necef- 

fary^ 
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fary.  Heat,  violent  agitations  and  exer- 
cife,  and  every  corporeal  and  mental  ex- 
ertion, fhould  be  avoided. 

In  paffive  msenorrhagia,  the  difcharge 
muft  be  moderated  by  ftyptics  and  opiates 
given  internally ;  by  cold  v^et  applications 
to  the  pubes  and  external  parts  j  by  con- 
finement to  a  horizontal  pollure  on  a  firm 
bed,  writh  hair  mattrefs,  and  few  bed- 
clothes; by  giving  cold  aftringent  drinks; 
.and  by  avoiding  every  caufe  of  irritation. 

The  vis  vitse  muft  be  duly  fupported  by 
nourifhing  diet;  but  w^hile  the  flow  con- 
tinues, every  thing  of  the  ftimulating 
kind  under  the  name  of  cordial  muft  be 
very  cautioufly  ufed. 

When  the  hsemorrhagy  hath  entirely 
ceafed,  the  interval  muft  be  improved  to 
ufe  the  proper  means  for  reftoringthecon- 
ftitution.  Of  thefe,  ftrengthening  diet, 
the  moderate  ufe  of  cordials,  gentle  exer- 
cife,  the  Peruvian  bark,  and  chalybeates, 
are  principally  to  be  relied  on.  In  fome 
paffive  cafes,  the  flow  is  almoft  conftant. 
Cordials  and  tonics  are  then  particularly 

I  3  indicated ; 
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indicated ;  and  gentle  exercife  in  a  car- 
riage has  been  often  known  to  moderate 
or  fupprefs  the  flow. 

Under  this  article  of  Misnorrhagia  may 
alfo  be  mentioned, 

Irregularities  touuards  the  cejfation  of  the 
menjirua. 

The  menfes  generally  become  irregular 
towards  their  final  ceflation.  This  criti- 
cal period  in  the  female  conftitution  is 
commonly  announced  by  irregular  inter- 
ruptions, unexpe(5led  returns,  or  immo- 
derate difcharges  ;  in  many  inftances,  by 
exceflive,  long  continued,  or  frequent  and 
alarming  floodings.  The  fymptoms  af- 
fume  a  variety  of  appearance,  as  influen- 
ced by  conftitution,  habit,  manner  of  life, 
and  the  ftate  of  the  uterine  fyftem.  They 
are  rather  to  be  confidered  as  the  confe- 
quence  of  a  general  change  in  the  confti- 
tution, which  terminates  the  age  of  child- 
bearing,  than  merely  the  effedls  of  an  ac- 
cidental interruption,  or  excefs  of  the  pe- 
riodical evacuation. 

Every  important  change  which  the  conr 

ftitution 


Sefl.II.  Irregularities  of  theMenJlrua.  135 


flkution  fufFers,  is  introduced  by  flow  and 
infenfible  degrees  :  the  alarming  fymp- 
toms  which  at  this  period  occur,  proceed 
from  the  decline  of  life  ftri6lly  fpeaking, 
a  difeafed  ftate  of  the  uterus,  or  may  be 
afcribed  to  miftaken  management.  In 
fome  women,  the  menfes  take  their  leave 
more  abruptly;  in  others,  more  flowly ; 
and  no  material  inconvenience  is  percei- 
ved in  either  cafe.  Women  whe  never 
had  children,  nor  enjoyed  good  regular 
health,  or  whofe  conftitution  is  impaired 
by  frequent  labours  or  mifcarriage,  the 
nervous  and  delicate,  are  more  commonly 
the  fubje6ls  of  complaint  towards  this  pe-^ 
riod. 

The  particular  fymptoms  and  conftitu- 
tion, the  age  of  the  patient,  her  manner 
of  life,  and  other  circumftances  formerly 
mentioned,  will  dire<5l  the  proper  treatment. 

If  no  obvious  inconvenience  arifes  from 
the  abfence  of  the  menfes,  it  would  furely 
be  abfurd  to  injure  the  conftitution  by  a. 
fudden  change  of  manner  of  living,  by 
abftemious  diet  and  debihtating  evacua- 

I  4  tionso 
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tions.  On  the  contrary,  if  the  fymptoms 
indicate  a  full  habit  and  plethoric  dia- 
thefis,  vena?fedlion,  purg?.tives,  and  fpare 
diet,  will  then  be  neceJTary. 

Frequent  qr  irnmoderate  floodings,  at- 
tended with  fymptoms  of  debility,  muft 
be  treated  as  already  directed.  In  relaxed 
weakly  women,  the  confeqnences  are  al- 
ways to  be  lefs  or  more  dreaded :  the  flux 
mull  be  checked  by  cold  wet  applications ; 
the  painful  fymptoms  relieved  by  opiates ; 
and  the  conftitution  afterwards  ftrength- 
€ned  by  nutritious  diet,  bitters,  &c. 

Shooting  pains  about  the  region  of  the 
uterus,  the  pubes,  and  breads,  along  with 
frequent  floodings,  or  leucorrhoea,  indi- 
cate fufpicion  of  fcirrhous  or  cancerous 
difpofltion,  and  are  generally  preludes  of 
difeafe,  which  foon  ends  fatally,  or  ren- 
ders the  remains  of  life  uncomfortable. 

Floodings,  feemingly  alarming  and  ha- 
zardous from  their  excefs  or  frequency, 
are  never  to  be  dreaded,  while  no  quan- 
tity of  clots  or  concretions  are  voided, 
while  they  are  unaccomp^^nied  with  vio- 
lent 
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lent  pain  in  the  hypogaflric  region,  or 
other  lymptoms  of  morbid  predifpofition. 
They  may  generally  be  moderated  by  fome 
of  the  means  formerly  recommended  in 
mcenorrhagia  ;  and  if  the  ftrength  be  kept 
up,  though  the  ha^morrhagy  may  occa- 
fionally  recur  at  vague  and  irregular  pe- 
riods, even  for  two  or  three  years,  I  have 
never,  in  the  courfe  of  a  long  pradlice, 
known  it  to  end  fatally  in  a  lingle  inilance : 
a  complete  recovery  is  generally  at  laft  ac- 
compliflied,  and  the  conflitution  reftored, 
with  the  profpe6l  of  a  flate  of  good  health 
for  a  confiderable  time  after. 

III.  Leucorrhoea,  ¥luor  Alhiu^  or 
Whites^  is  a  difcharge  of  ferous  or  mucous 
matter,  of  a  whitifli  colour,  from  the  va- 
gina. Its  fource  is  chiefly  fuppofed  to  be 
from  the  velTels  which  pour  out  the  men- 
flrual  blood ;  and  the  difcharge  is  there- 
fore confidered  as  a  mere  depravity,  or 
morbid  ftate,  of  the  catamenia :  but  it 
probably  often  proceeds  from  the  glands 
^t  the  cervix  uteri,  and  not  unfrequently 

from 
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from  the  lacunas  of  thofe  of  the  vagina ; 
for  many  women  fubje(5l  to  leucorrhoea 
have  the  difcharge  nearly  of  the  ufual  ap- 
pearance and  quantity  during  pregnancy, 
and  it  is  more  feldom  obferved  to  be  pe- 
riodical. Its  colour  and  confiftence  vary 
according  to  the  nature  and  duration  of 
the  difeafe,  the  conftitution,  feafbn,  cli- 
mate, and  other  circumftances.  It  is  pro- 
bably mild  and  ferous  when  firft  poured 
out;  afterwards,  by  ftagnating,  becomes 
more  thick  and  acrid,  varying  alfo  in  co- 
lour and  odour. 

Few  women,  fomewhat  advanced  in 
life,  efpecially  thofe  who  have  had  chil- 
dren, who  have  been  fubjedl  to  mifcar- 
riage,  or  irregularities  of  menftrua,  are 
entirely  free  from  it.  The  inadlive  and 
fedentary;  full,  jolly,  or  flabby  women; 
and  the  relaxed  and  weakly;  are  efpecially 
liable  to  it. 

Pain  and  weaknefs  of  the  back  and  loins, 
difpepfia,  and  the  other  fymptoms  of  de- 
bility and  indigeftion,  fuppofed  to  be  its 
almoft  confiant  attendants,   only  occur 

when 
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"<vhen  the  difcharge  is  exceffive  or  very 
long  continued.  From  quantity,  or  acri- 
mony, efpecially  in  warm  weather,  in 
grofs  habits,  or  from  negle£l  to  keep  the 
parts  clean,  painful  excoriations  are  fre- 
quently occalioned  :  in  that  ftate  it  may. 
be  readily  confounded  with  gonorrhea. 

The  cure  muft  be  regulated  by  particu- 
lar circumftances.  Grofs  habits,  and  thofe 
who  have  been  accuftomed  to  full  rich 
diet,  with  little  exercife,  require  frequent 
purging,  along  with  a  mild  fpare  diet 
and  cooling  regimen.  In  weakly  relaxed 
conftitutions,  the  indications  are,  To  re- 
ftore  the  tone  and  vigour  of  the  fyftem,  by 
proper  regimen  ;  bark,  mineral  waters, 
with  fteel  and  alum,  and  the  cold  bath. 

In  either  cafe,  the  parts  fhould  be  kept 
clean  by  frequent  cold  bathing.  Any 
gently  aftringent  waih,  after  general  eva- 
cuations, may  be  freely  ufed  in  the  for- 
mer cafe :  and  in  the  latter,  injecflions  of 
alum-water,  tinclura  rofarum,  or  half, 
traumatic,  in  a  very  dilute  ftate,  or  walli- 
ing  the  parts  with  a  fppnge  foaked  in  the 

ftyptic 
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ftyptic  liquor,  often  fenfibly  diminifli  the 
difcharge;  and,  in  recent  cafes,  entirely 
remove  it. 

Gellies  of  hartfliorn,  or  ichthyocolla, 
balf.  capivi,  and  topical  aftringent  in- 
jedlions  and  wafhes,  are  the  beft  pallia- 
tives. 

Leiicorrheea  may  be  diflinguiflied  into 
local  and  general ;  a  morbid  affedlion  of 
the  parts,  or  a  weaknefs  of  the  fyftem.  In 
the  former  cafe,  aftringent  walhes  or  in- 
jedlions ;  in  the  latter,  tonics,  as  bark  or 
bitters,  with  lime-water,  have  the  beft  ef- 
fed:s.  It  is  fuppofed  that  abforbents  adl 
by  neutralizing  the  fuperabundant  acid 
in  the  ftomachs  of  fuch  patients,  and  fo 
removing  one  debilitating  caufe. 

Furor  Uterinus.  There  is  a fpecies  of 
fluor  albus,  defcribed  by  many  authors 
tinder  the  name  of furor  uterinus.  But  even 
the  exiftence  of  that  difeafe  is  as  confident- 
ly denied  :  We  can  at  leaft  with  confi- 
dence affert,  that  the  real  nympho- mania 
is  rarely  known  in  this  country.  Nothing 
farther  is  probably  meant  by  it,  than  an 

increafed 
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increafed  acrimony  of  the  fluor  albus,  oc- 
cafioning  heat,  pain,  itching,  and  of  con- 
feqiience  irritation  in  thefe  parts.  The 
cure  miift  therefore  be  conduded  nearly 
in  the  fame  manner  as  in  the  former  dif- 
cafe  :  The  parts  fhould  be  conftantly  kept 
clean  by  frequent  bathing,  or  injedlions  ; 
of  thefe  a  dilute  folution  of  flicch.  faturni 
in  rofe-water  has  been  generally  found 
to  prove  the  moft  fuccefsful ;  a  cooling 
regimen  muft  alfo  be  enjoined,  and  occa- 
fional  caufes  counteradled.  Sometimes  the 
centre  of  this  irritation  has  been  difcover- 
ed  within  the  urethra,  when  the  bougie 
has  proved  the  cure. 

Sterility.  From  moft  of  the  prece- 
ding complaints,  and  from  various  other 
difeafes  incident  to  thefe  parts,  the  uterus 
may  be  unfit  to  receive  or  retain  the  male 
feed;  or  the  tubes  may  be  too  ihort,  or 
may  have  loft  their  eredlive  power :  in 
thefe  cafes,  no  conception  can  take  place. 
Or,  either  from  univerfal  debility  and  re- 
laxation, or  a  local  one  of  the  genital  fy- 
ftem,  the  tone  and  contradile  power  of 

thefe 
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thefe  parts  may  be  deflroyed,  fo  that  the 
femeii  is  thrown  ofF  immediately  pojl  co  'i- 
tum;  which  will  in  like  manner  occaifion 
fterility.  Thefe  caufes  of  barrennefs  are 
obvious  ;  for  where  the  aperture  of  the  va- 
gina, or  of  the  uterus  was  impervious,  there 
is  not  one  inftance  of  conception,  to  be 
found  in  the  records  of  medicine.  The 
fame  efFecls  generally  follow  from  imper- 
foration  of  the  tubes,  or  difeafed  ovaria. 

There  are,  however,  many  other  caufes 
of  fterility  ;  but  thefe,  while  the  manner 
of  generation  is  a  myflery,  are  beyond 
the  power  of  phyfiological  inveftigation. — 
Hence  medical  treatment  can  only  avail 
in  cafes  arifing  from  univerfal  and  topical 
debility;  in  corre6ling  irregularities  of  the 
menftrual  fluXj  one  of  the  moft  common 
caufes  of  barrennefs ;  and  in  removing  tu- 
mors, cicatrices,  or  conftridlions  of  the 
palFages,  by  the  art  of  furgery. 

SECTION  III. 

Difeafes  fo7netmes  mijlaken  for  Geflation. 

^"^Arious  difeafes  incident  to  the  uterine 
fyftem,  arid  other  morbid  afFe(5lions 
of  the  abdominal  vifcera,  frequently  ex- 
cite 
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cite  the  fymptoms,  apd  fometimes  affume 
the  appearance,  of  uterine  geflation*.  Com- 
plaints arifing  from  a  fimple  obflrudtion, 
are  fometimes  miftaken  for  thofe  of  breed- 
ing ;  and  difeafed  tumors  any  where  in 
the  pelvis,  or  about  the  region  of  the  ute- 
rus, fo  nearly,  in  fome  inftances,  referable 
pregnancy  in  their  fymptoms,  that  the  ig- 
norant patient  is  often  deceived,  and  even 
an  experienced  phyfician  impofed  on. 

Scirrhous,  Polypous,  or  Sarcoma- 
tous Tumors,  in  or  about  the  Uterus  or 
Pelvis ;  Dropsy  or  Tympanites  of  the 
Uterus  or  Tubes  j  Steatoma  or  Dropsy 
of  the  Ovaria,  and  Ventral  Concep- 
tion, are  the  common  caufes  of  thefe  fa- 
lacious  appearances.  In  many  of  thefe 
cafes,  the  menfes  difappear ;  naufea,  retch- 
ings, and  other  fymptoms  of  breeding,  en- 
fue.  Flatus  in  the  bowels  is  miftaken  for 
the  motion  of  the  child  ;  and  in  the  ad- 
vanced ftages  of  the  difeafe,  from  the  pref- 
fure  of  the  fwelling  on  the  adjacent  parts, 
tumefadlion  and  hardnefs  of  the  mammse 

fuper- 

*  Vid.  MoFgagni  de  caufis  et  fed.  Morb.  Ep.  xlviii. 
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fupervene,  and  fometimes  a  vifcid  or  fe* 
rous  fluid  diftills  from  the  nipple.  Thefe 
circumftances  ftrongly  confirm  the  wo- 
man in  her  opinion ;  till  time,  or  the  dread- 
ful confequences  that  often  enfue,  convince 
her  at  laft  of  her  fatal  miftake. 

False  Conception.  Mola.  Other 
kinds  of  fpurious  geftation,  lefs  hazardous 
in  their  nature  than  any  of  the  preceding, 
may  under  this  article  alfo  be  clafTed. 

When  the  foetus  is  deprived  of  life,  and 
diffolved  in  the  early  months  w^hile  it  is  in 
a  gelatinous  ftate,  the  placenta  often  re- 
mains for  fome  time  in  the  uterus ;  its  bulk 
is  increafed  by  additional  coagula,  and  its 
confiftence  in  confequence  of  abforption. 
When  it  is  excluded  in  this  ftate,  it  is  cal- 
^  led  a  falfe  conception.  When  it  remains 
longer,  and  acquires  the  confiftence  of  a 
fcirrhus,  without  any  traces  of  its  ever  ha- 
ving been  an  organic  body,  it  is  called  a 
mola, 

Mere  coagula  of  blood,  retained  in  the 
uterus  after  delivery,  or  after  immoderate 
floodings  at  any  period  of  life,  and  fqueezed 

by 
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by  the  refiftance  of  the  uterus,  into  a  fi- 
brous or  compadl  form,  conftitute  another 
fpecies  of  mola,  that  more  freqtiently  oc- 
curs than  any  of  the  former^  Thefe,  tho* 
they  may  afTume  the  appearances  of  gefta- 
tion,  are  generally  expelled  fpontaneoufly, 
and  are  feldom  followed  with  dangerous 
confequences. 


CHAP.  It. 
Pathology  o/' Parturition. 

THE  changes  introduced  by  concep- 
tion, frequently  prove  the  fource  of 
diforders  which  afTume  a  variety  of  ap- 
pearance in  different  conftitutions,  and  at 
different  periods  of  pregnancy.  Thefe 
complaints  are  fometimes  troublefome,  but 
they  feldom  injure  the  conflitution  ;  their 
"effedls  are  generally  temporary,  their  ap- 
pearance and  duration  vague  and  irre- 
gular. 

K  Some 
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Some  Vk'^omen,  foon  after  conception, 
fufFer  the  mofl  violent  ficknefs  and  fever- 
ifti  indifpofition,  which  harrafs  and  diftrefs 
them  for  feveral  months  ;  and,  in  fome 
inflances,  continue  during  the  whole  term 
of  geftation.  In  others,  the  breeding  fymp- 
toms  difappear  after  the  early  months. 
Many  women  feel  no  inconvenience  but 
from  the  weight  and  preffure  of  the  bulky 
uterus  in  the  advanced  months  ;  while 
others  enjoy  a  more  than  ufually  good 
flate  of  health  and  fpirits  in  thefe  fitua- 
tions. 

In  the  pregnant  flate,  the  courfes  are 
generally  flopped  ;  and  confequently,  the 
determination  of  the  blood  is  altered  : 
from  this  difference  of  determination  many 
of  the  fymptoms  of  pregnancy  may  be 
accounted  for ;  particularly  the  appearance 
of  a  general,  and  fometimes  of  a  local,  ple- 
thora. It  mufl  be  confefTed,  however, 
that  many  of  the  fymptoms  appear  to  be 
entirely  of  the  nervous  kind,  and  not  rea-" 
dily  explicable  in  the  prefent  ftate  of  our 
Fhyfirology ;  but  they  are  fuch  as  the  flop- 
page 
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page  of  any  accuftomed  evat'ttktlon  will 

often  produce. 

In  the  advanced  ftates  of  pregnancy, 

the  prelTure  of  the  uterus  on  the  furround- 
ing  parts  produces  many  others,  which  we 
can  with  more  certainty  refer  to  their  pro- 
per caufe. 

SECTION  I. 

Dlfeafes  of  Pregnancy  in  the  early  Months: 

''2^HE  moft  common  fymptotns  of  breed- 
ing are,Sicknefs  and  loathing,  vertigo 
and  drowlinefs,  heartburn  and  diarrhoea, 
painful  tendon  of  the  mammae,  nervous 
fits,  deliquia,  &c. 

Sickness  and  LoATiinsro.  A  flight 
degree  of  feverifh  indifpoiition,  naufeating 
ficknefsj  or  vomiting,  chiefly  in  the  morn- 
ing and  after  food,  are  in  fome  inft^ncea 
almofl:  coeval  with  conception ;  and  the: 
appetite  is  fo  whimfical  and  capricious, 
that  the  moft  extravagant  and  unaccount-' 
able  fubftances  are  anxioufly  Wiflied  for. 

The  flcknefs  from  breeding  is  fometimes 
K  a  fd 
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fo  fevere  as  t6  refemble  fea-ficknefs,  and 
it  is  often  as  little  in  our  power  to  relieve 
it.  Thefe  early  fymptoms  have  been  ge- 
nerally afcribed  to  the  ftoppage  of  the 
menfes,  altho'  they  commence  often  be- 
fore the  obftru6lion  occurs.  In  many  con- 
ftitutions,  however,  particularly  in  the 
young  and  healthy,  a  certain  degree  of 
plethoric  difpofition,  even  in  the  more  early 
periods  of  pregnancy,  feems  to  prevail ; 
irnall  bleedings,  therefore,  where  the  fick- 
nefs  is  attended  with  flufhings,  dry  parch- 
ed mouth  and  fauces,  vertigo,  oranyother 
fymptoms  of  fever,  are  fafe  and  beneficial, 
and  often  give  all  the  relief  in  our  power 
to  afford.  Although  a  raflij  indifcriminate, 
or  frequent  ufe  of  venasfedlion  is  to  be 
guarded  againfl  as  a  hazardous  expedient ; 
on. the  contrary,  if  prudently  employed, 
it  may  often  be  the  means  of  preventing 
abortion.  It  may  be  fafely  performed  at 
any  time  of  geftation,  and  repeated  accor- 
ding to  the  urgency  of  the  fymptoms. 
But  fmall  bleedings  are  always  to  be  pre- 
ferred to  copious  evacuations ;  which,  in 

every 
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every  period  of  pregnancy,  efpecially  in 
the  early  months  when  the  hazard  of  mif- 
carriage  is  greateft,  Ihould  be  avoided. 

When  the  ftomach  appears  affedled, 
along  with  conftant  loathing,  or  frequent 
retchings,  the  ofFenfive  matter  fliould  be 
difcharged  by  gentle  vomits  of  ipecacuan, 
or  of  infufions  of  chamomile  flowers,  or 
of  carduus.  The  violent  efforts  of  natural 
vomiting,  which  threaten  the  moft  dif- 
agreeable  confequences,  and  fometimes  ac- 
tually throw  off  the  conception,  are  in  fome 
inftances  entirely  removed,  in  many  cafes 
gready  diminifhed,  after  the  operation  of 
a  gentle  emetic. 

Small  dofes  of  rhubarb  ihould  be  given 
to  keep  the  body  moderately  open:  the 
patient  fhould  alfo  be  put  on  a  courfe  of 
light,  aromatic,  and  ftrengthening  bitters  ; 
and  her  diet,  air,  exercife,  and  amufement, 
Ihould  be  properly  regulated. 

In  conftitutions  of  the  nervous  irritable 
kind,  opiates  fometimes  procure  a  tem- 
porary relief  from  licknefs  and  vomiting, 
when  every  other  remedy  fails. 

3  Veh- 
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Vertigo  and  Drowsiness. — Thefe 
pi'oceed  from  fuUnefs  and  plethora,  con- 
neded  with  a  particular  ftate  of  the  ner- 
vous fyflem.  Small  bleedings,  when  very 
troublefome,  gentle  exercife,  anabftemious 
temperate  diet,  and  every  means  of  obvia- 
ting plethora,  and  diverting  the  attention 
by  promoting  a  cheerful  flate  of  mind,  are 
the  belt  remedies. 

Heartburn,  Diarrhoea,  &c.  are 
commoq.  fymptoms  of  breeding-ficknefs, 
and  mud  be  treated  nearly  in  the  fame  man- 
ner as  fimilar  complaints  from  other  caufes. 
They  chiefly  depend  on  the  ftate  of  the 
ftomach,  peculiarly  influenced  by  that  of 
the  uterus.  The  acefcent  tendency  of  the 
ftomach  fliould  be  obviated,  and  the  di- 
geftive  faculty  reftored. 

Tumefaction,  Tension,  ^z/?^ Pains  in 
the  Mamm^.  —  If  tight  lacing  be  only 
avoided,  and  the  brcafts  be  permitted  to 
expand,  no  material  inconvenience  will 
arife  from  their  enlargement.  Thefe  fymp- 
toms are  the  natural  confequence  of  a  na- 
tural caufe,  and  feldoin  require  medical 

treatr 
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treatment.  If  they  fhould  be  very  trouble- 
fome  and  uneafy,  bathing  with  oil,  or  an-, 
ointing  with  pomatum,  and  covering  them 
with  foft  flannel  or  fur,  will  in  moft  cafes 
lelTen  the  painful  tenfion.  In  plethoric 
habits,  where  painful  hardnefs  and  fwell- 
ing  are  exceflive,  and  do  not  readily  yield 
to  more  fimple  remedies,  venasfedlion  and 
gentle  purging  may  be  necelTary* 

Deliquia,  Nervous  or  Hysteric 
Fits. — Lownefs  and  depreflion  of  fpirits 
are  incident  to  the  early  ftagcs  of  pregnan-* 
cy,  and  are  merely  the  ej5e6ls  of  uterine 
irritability  communicated  to  the  nervous 
fyftem  ;  for  the  mind,  as  well  as  the  body, 
is  then  peculiarly  fufceptible  of  irrita- 
tion. 

Paintings  more  feldom  occur,  but 
about  the  term  of  quickening.  They  feem 
to  arife  from  the  fudden  change  of  pofition 
of  the  uterus,  emerging  from  its  more 
clofe  confinment  within  the  bony  pa- 
rietes  of  the  pelvis,  and  from  the  irritation 
communicated  by  the  child's  motion. 

K  4  They 
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They  are  commonly  flight  and  tranfient, 
and  leave  no  bad  efFedls  behind  them. 

Deliquia,  which  are  occafioned  by 
falls,  frights,  and  pallions  of  the  mind,  are 
of  more  ferious  confequence,  and  the  fhock 
is  frequently  fatal  to  the  child. 

The  complaints  which  occur  in  the  early 
months,  require  a  variety  of  treatment  in 
different  circumftances.  When  fymptoms 
of  fuUnefs  appear,  in  young  women  for- 
merly healthy  and  accuftomed  to  live  well, 
indicated  by  pain  or  giddinefs  of  the  head, 
flufliings  in  the  face  and  palms ;  or  when 
the  ficknefs  is  conftant  or  exceffive ;  vense- 
fedlion,  an  open  belly,  with  abftemiou« 
diet,  and  every  other  means  to  obviate 
plethoric  difpofition,  muft  be  ufed.  But, 
in  oppofite  circumftances,  where  there  is 
appearance  of  nervous  delicacy,  along  with 
fymptoms  of  dyfpepfia  and  confequent  de- 
bility, bleeding  muft  be  avoided  with  the 
ftridteft  care.  Nourifliing  diet  given  in 
fniall  quantities  and  often  repeated,  th? 
moderate  ufe  of  cordials,  good  air,  cheer- 
ful 
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ful  fociety,  eafy  exercife,  variation  of  fcene, 
fuited  to  the  peculiar  circumftances  of  the 
patient,  and,  in  a  word,  thofe  means  adapt- 
ed to  footh  or  diminifh  fenfibility  and  ir-<- 
ritability  of  the  fyftem,  and  keep  up  the 
general  health,  are  the  moft  proper. 

SECTION  II. 

Difeafes  of  advanced  Pregnancy. 

nj^HE  diforders  which  attend  the  advan- 
ced months  of  geftation,  are  more 
fudden  in  their  occurrence,  more  painful 
in  their  fymptoms,  and  more  dangerous 
in  their  confequences,  than  thofe  of  the 
early  months.  The  lofs  of  the  child,  and 
a  temporary  weaknefs,  from  which  the 
mother,  under  proper  management,  foon 
recovers,  are  the  worft  confequences  to  be 
dreaded  from  the  latter:  But,  from  the 
compreffion  of  the  bulky  uterus  on  the 
contiguous  vifcera,  their  important  func- 
tions are  impaired,  the  circulation  in  the 
vafcular  fyftem,  and  nervous  influence,  are 

materially 
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materially  interrupted,  and  the  moft  fatal 
event  is  fometimes  produced. 

The  diforders  incident  to  advanced  ge- 
ftation  chiefly  are, — Suppreflion  or  difficul- 
ty of  paffing  urine,  retroverted  uterus,  co- 
fUvenefs,  piles,  cedematous  fwellings,  va- 
rices, colic,  cramps,  pains  in  the  back 
or  loins,  cough,  difpnoea,  vomitings,  ftran- 
gury,  or  incontinence  of  urine,  convul- 
lions,  8cc. 

Ischuria  and  frequent  Micturi- 
tion. Thefe  fymptoms  are  occafioned  by 
the  preflure  of  the  uterus  on  the  neck  of 
the  bladder,  before  the  fundus  uteri  rifes 
above  the  brim  of  the  pelvis.  The  reten- 
tion of  a  fmall  quantity  of  urine  then  is  a 
powerful  ftimulus  to  void  it.  If  that  is 
negle(5led,  and  the  bladder  becomes  dif- 
tended,  painful  ifchuria  enfues.  Women 
under  thefe  circumftances  Ihould  be  cau- 
tioned to  avoid  crowded  placesj  and  every 
fituation  which  expofes  them  to  difagree- 
able  reftrictions.  A  flight  degree  of  fup- 
preflion,  if  early  attended  to,  will  feldom 
prove  troublefome  or  hazardous.    It  only 

requires 
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requires  a  conftant  attention  to  obey  the 
dictates  of  nature,  when  the  call  to  eva- 
cuate the  urine  is  urgent ;  to  keep  the  belly- 
regular  ;  to  lie  down  on  a  bed  or  fofa  from 
time  to  time,  when  pained  or  uneafy ;  and 
carefully  to  guard  againft  fatigue,  and 
confinement  in  a  crowded  place,,  till  the 
uterus  be  fo  much  enlarged,  as  to  be-  fup- 
ported  by  refting  on  the  expanded  bones 
of  the  ilia. 

RETROVERTED  UTERUS. 

As  the  gravid  uterus  enlarges,  it  finks 
downwards,  till  it  becomes  too  bulky  to 
be  longer  confined  within  the  bony  cavity: 
but  if,  from  the  uncommon  capacity  of 
the  pelvis,  any  extraordinary  exertions, 
violent  fatigue,  obftinate  coftivenefs,  or 
the  diftention  of  the  bladder  with  urine, 
the  uterus  fliould  be  prevented  from  emer- 
ging above  the  brim  of  the  pelvis,  the 
fundus  will  fink  lower  and  lower,  falling 
backwards  into  the  inferior  pofterior  part 
of  the  pelvis ;  the  os  tincae  will  then  be 
drawn  upwards  towards  the  pubes,  ma- 
lting 
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king  the  fuperior  part,  and  the  fundus 
forming  the  moft  depending  part  of  the 
tumor. 

This  refledled  ftate  of  the  pro! ap fed  gra- 
vid uterus  is  ftyled  retroverjion ;  and  is 
readily  known  by  the  fymptoms,  and  from 
the  period  of  pregnancy  in  which  it  oc- 
curs. • 

It  chiefly  occurs  between  the  third  and 
the  end  of  the  fifth  month  of  pregnancy. 
The  fymptoms  are,  an  increafe  of  thofe 
ufually  occafioned  from  painful  diftention 
of  the  bladder  with  urine,  conftant  weight, 
and  uterine  pain  and  prefTure,  tenefmus 
and  other  fymptoms  fometimes  refem- 
bling  the  fevereft  throes  of  labour.  A 
tumor  will  be  alfo  felt  to  the  touch  be- 
tween the  vagina  and  redium,  which  oc- 
cupies the  whole  inferior  capacity  of  the 
pelvis,  prevents  the  finger  from  pafling 
into  the  vagina,  and  prefTes  againft  the 
perinasum  and  anus,  like  the  child's  head 
in  time  of  labour. 

In  the  beginning  of  the  difeafe,  the 
larine  is  voided  with  difEculty ;  in  the 

progrefs, 
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progrefs,  flools  and  -urine  are  totally  re- 
tained. As  the  bladder  diflcnds,  it  draws 
the  cervix  uteri  up  with  it ;  the  uterus, 
growing  bigger  and  bigger,  fuiks  lower, 
fpreads  out  beyond  the  inferior  circumfe- 
rence of  the  pelvis,  and  occafions  conftant 
ftraining  and  prefling.  The  throes  at  laft 
become  fo  violent,  that  the  uterus  feems 
ready  to  be  protruded  without  the  vulva. 
The  inferior  lateral  openings  of  the  pelvis 
yielding  to  the  diftending  caufe,  as  they  do 
in  real  labour,  the  tumour  becomes  io 
bulky,  as,  in  fome  inflances,  to  elude  the 
poiTibility  of  reducflion  *.  Laceration  of 
the  coats  of  the  bladder,  inflammation 
communicating  to  the  vifcera,  delirium 
or  convulfions,  and  the  moft  fatal  event, 
foon  enfue,  if  the  means  of  relief  are  ne- 
gledled  or  prove  inefFedlual. 

The  cure  confifls  in  reftoring  the  uterus 
to  its  proper  pofition,  and  guarding  againft 
the  hazard  of  relapfe. 

Previous 

*  Vide  Dr  Hunter's  Plates  of  the  Gravid  Uterus, 
PI.  xxti.  London  Medical  Obfervations  and  In- 
quiries, Vol.  IV.  art.  xxxvi. 
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Previous  to  attempting  the  redudlion  of 
the  viterus,  the  counteradling  obftacles 
muft  be  removed.  With  this  view,  re- 
peated venaefedlion  may  be  necelTary ; 
fomentations,  or  the  femicupium,  fhould 
be  tifed  to  dlminifli  fwelllng  and  inflam- 
mation ;  the  catheter  fhould  be  pafTed  to 
evacuate  the  urine ;  and  the  re(flum  fhould 
be  waflied  out  with  repeated  glyfters. 

The  redu6tion  of  the  uterine  tumor 
fhould  then  be  attempted,  by  placing  the 
patient  on  her  knees  and  arms,  with  her 
head  reclined  and  properly  fupported,  en- 
deavouring, by  every  pofTible  means,  to 
reftore  the  utertis  to  its  proper  pofition. 
The  force  employed  fhould  be  gentle  at 
firft,  preffing  backwards  and  upwards  in 
different  diredlions,  (to  draw  the  os  tincse 
down  from  the  pubes),  not  by  ftarts,  but 
conftantly  and  equally,  gradually  increa- 
fing  the  exertions  of  force,  as  far  as  they 
can  fafely  be  carried,  till  the  end  in  view 
be  obtained. 

After  the  redudllon,  the  patient  mufl  be 
confined  moflly  to  bed,  and  the  diftention 

of 
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of  the  bladder  and  redum  mufl  be  care- 
fully prevented,  till  the  uterus  rifes  above 
the  brim  of  the  pelvis,  when  llie  will  be 
fecured  from  future  danger.  But  if  the 
obftinacy  of  the  difeafe  fliould  render 
every  effort  ineffedlual  either  to  evacuate 
the  urine  or  replace  the  uterus,  it  has  been 
propofed  to  pundlure  the  bladder  at  the 
pubes  ;  and,  if  that  fhould  fail  to  facilitate 
the  redudion,  to  thruft  a  trocar  into  the 
fubftance  of  the  uterus  to  procure  abor- 
tion ;  or  to  enlarge  the  pelvis  by  incifion 
at  the  fymphyfis  pubis,  in  order  to  ac- 
complijli  the  redudtion  of  the  uterus. — 
The  two  firft  propofals  are  fliocking  and 
defperate ;  the  laft  gives  a  more  reafon- 
able  profpedt  of  faving  both  the  mother 
and  child. 

CosTivENEss.  This  fymptom  is  a  com- 
mon attendant  of  pregnancy.  The  occa- 
fional  caufes  are,  the  prefTure  of  the  gravid 
uterus,  a  difordered  ftate  of  the  ftomach, 
and  fedentary  life. 

It  may  be  obviated  or  prevented,  by 

attention 
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attention  to  diet,  and  the  occafiohal  ufe 
of  gentle  laxatives  ;  of  thefe  ripe  fruit, 
magnefia,  cream  of  tartar,  foluble  tartar, 
lenitive  elecSluary,  ol.  ricini,  or  an  aloetic 
pill,  when  the  patient  is  not  fubje6l  to 
any  haemorrhoidal  affedlion,  or  has  been 
formerly  accuftomed  to  it,  are  the  moft 
proper. 

But  in  cafes  of  obftinate  coftivenefs,  to 
break  down  and  remove  indurated  fcybili, 
emollient  glyfters,  occafionally  rendered 
moderately  ftimulant  with  foap,  or  a  fmall 
proportion  of  common  fait,  ought  to  be 
repeatedly  exhibited. 

Piles — are  fmall  tumors  placed  a  little 
way  within  the  redlum,  or  protruding 
like  varicous  fwellings  without  the  verge 
of  the  anus,  attended  with  throbbing 
pain,  heat,  itching ;  frequently  with  fe- 
ver and  reftleffnefs,  and  fometimes  liable 
to  frequent  or  excellive  haemorrhagies. 
Their  occalional  caufes  chiefly  are,  co- 
ftivenefs, and  venous  plethora  from  gefta- 
tion. 

The  treatment  iliould  be  diredted  nearly 

on 
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on  the  fame  principles  as  fimilar  cafes 
from  other  caufes,  with  the  precaution 
which  pregnancy  fuggefts.  Coftivenefs 
muft  be  obviated  by  cooUng  laxatives; 
of  which  cream  of  tartar  and  flowers  of 
fulphur  are  the  beft.  General  or  topical 
bleedings  fhould  be  ufed,  to  leffen  plethora 
or  local  inflammation  •  and  fomentations 
and  cataplafms,  emollient  or  faturninej 
applied,  to  difperfe  the  fwelling,  or  pro- 
mote fuppuration.  For  allaying  the  pain 
often  attending  piles  when  the  inflam- 
mation is  removed,  pulv»  gallarum  and 
axungi  pore,  in  the  form  of  ointment,  has 
been  much  recommended.  Balf.  copivz 
is  alfo  an  excellent  remedy  in  piles,  and 
keeps  the  belly  moderately  open. 

Oed^matous  Swellings  of  t\iQ  Legs^ 
and  fometimes  extending  to  the  thighs  and 
labia,  arife  from  the  fame  caufe  with  the 
preceding  complaint,  viz.  venous  plethora 
from  the  preflure  of  the  uterus.  They 
are  merely  fymptomatic,  and  only  at- 
tended with  a  temporary  inconvenience ; 
as  almoft  in  every  inftance,  where  the  con- 

L  ftitution 
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flitutioii  is  otherwife  linimpaired,  they 
fubfide  immediately  after  delivery. 

The  beft  palliatives  are — fmall  bleedings 
and  gentle  purgatives,  with  a  light  fpare 
diet,  if  the  jiatient  be  full  and  ple- 
thoric; if  otherwife,  ftrengthening  diet, 
the  moderate  ufe  of  cordials,  an  open 
belly,  frequent  refl  on  a  bed  or  couch; 
and,  in  cither  cafe,  eafy  exercife  when 
flie  is  able  to  bear  it,  and  fri<ftion  with  a 
flelli-brufli,  apphed  to  the  legs  evening 
and  morning,  to  promote  the  circulation 
and  abforption  of  the  ftagnant  fluids. 

Varicous  Swellings  are  merely  di- 
ftentions  of  the  coats  of  the  veins  from  ve- 
nous plethora,  occafloned  by  prefTure  of 
the  gravid  iiterus.  They  are  generally 
confined  to  the  legs  or  thighs,  and  feldom 
proceed  fo  far  as  to  burft  and  throw  out 
their  contents.  When  very  large  or  pain- 
ful, gentle  evacuations  may  be  neceifary ; 
and  topical  altringent  applications  ufed,  to 
remove  local  laxity  ;  as  compreffes  foaked 
in  any  ftyptic  liquor,  and  retained  by  the 
application  of  a  bandage.    A  moderate 
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prefTure  on  the  part  by  comprefs  and  ban- 
dage, when  the  accumulation  is  confider-' 
able,  will,  in  mofh  cafes,  be  fufficient  to 
remove  any  inconvenience  Occalioned  by 
the  fwelling,  till  delivery ;  foon  after 
which,  they  generally  difappear,  or  are 
confiderably  leffened. 

Pains  in  the  Back  or  Loins,  Colic^ 
Cramp, — are  occafioned  by  the  ftretching 
of  the  uteruSj  or  by  its  prelTure  on  the 
neighbouring  parts,  particularly  on  the 
diaphragm.  They  are  moft  troublefome 
in  a  firft  pregnancy,  or  when  the  diften- 
tion  of  the  abdomen  is  enormous. — < 
Small  bleedings,  gentle  laxatives,  a  light 
fpare  diet,  and  occaiional  opiates^  are  the 
beft  palliatives. 

If  the  patient  be  of  a  full  habit,  and 
where  a  difpofition  to  inflammatory  com- 
plaints prevails,  any  violent  fixed  pain 
about  the  back  or  loins,  along  with  fever^ 
or  in  the  abdominal  vifcera,  exciting  fymp- 
toms  of  CoUc^  is  highly  alarming  and 
dangerous  in  advanced  geftatiort  where  the 
prefTure  is  great.   The  threatening  event 
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can  only  be  prevented  by  repeated  venas- 
ledllon,  and  the  antiphlogiftic  treatment. 

Cramps  are  fometimes  very  troublefome 
towards  the  latter  end  of  geftation.  They 
are  chiefly  confined  to  the  legs  and  thighs, 
more  rarely  they  afFe6l  the  belly,  and  are 
mod  troublefome  during  the  night.  Their 
oecafional  caufes  are,  the  ftretching  of  the 
womb,  or  its  continued  prelTure  on  one 
particular  part. — ^When  frequent  or  vio- 
lent, and  the  habit  is  full  or  plethoric, 
bleeding  is  neceffary.  The  fudden  expo- 
fure  of  the  body  to  cold,  or  change  of  po- 
Iture,  as  getting  out  of  bed  and  walking 
about^  may  be  often  fufficient  to  give  a 
temporary  relief ;  and  opiates  may  be  ufe-^ 
ful  to  lefTen  nervous  irritability. 

Cough,  Dispnoea,  Vomitings,  Dif- 
ficulty or  Incontinency  of  Urine. — 
The  caufe  in  advanced  geftation  is  fuffi- 
ciently  obvious.  The  former  of  thefe 
fymptoms  are  chiefly  to  be  alleviated  by 
fmall  bleedings,  gentle  laxatives,  light 
fpare  diet,  and  opiates.  The  patient  fliould 
be  placed,  when  in  bed,  in  an  eafy  po- 
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fture,  with  her  head  and  flioulders  confi- 
derably  raifed,  and  the  bed-room  fhould 
be  as  large  and  airy  as  poffible.  .  Banda^ 
ges,  advifed  by  many  when  the  uterus 
rifes  very  high,  are  dangerous  expedients 
for  altering  its  diredlion ;  and  ftritfture 
in  drefs,  with  a  view  to  hamper  and  con- 
fine the  uterus,  can  never  be  employed 
with  fafety. 

To  prevent  the  confequences  of  frequent 
midlurition,  or  incontinency  of  urine,  a 
fufpenfory  and  thick  linen  comprefs,  or 
fponge,  fhould  be  conftantly  worn,  and 
Gccafionally  fliifted  as  it  becomes  damp. 

CONVULSIONS. 

The  appearance  of  epileptic  fits  in  preg- 
nant women  is  frightful ;  the  fymptoms 
are  alarming ;  and  the  event  is  always 
precarious,  often  fatal. 

The  paroxyfms  generally  come  on  with- 
out any  obvious  prelude.  Headach  into- 
lerably violent,  or  intenfe  pain  or  oppref- 
fion  about  the  prsecordia,  are  the  moft 
9<?mmon  prefaging  fymptoms. 

h  Z  At 


1 66       Pathology  of  Parturition.   Ch^ip.  IL 


At  whatever  term  of  geftation,  there  is 
great  danger;  but,  in  the  advanced  months, 
the  difeafe  is  more  defperate.  The  danger 
is  alfo  to  be  judged  of  by  the  violence  of 
the  fymptpms,  the  duration  and  recur- 
rence of  the  fits,  connedled  with  the  oc- 
cafional  caufe  and  conftitutional  tempera- 
ment of  the  patient,  and  frorn  her  condi- 
tion during  their  j'emiflion. 

The  remote  caufes  are,  Increafcd  irrita- 
bihty  from  pregnancy,  particularly  ute- 
rine irritability  communicated  by  fympa- 
thy  to  the  encephalon,  in  fome  inftances 
probably  originating  from  the  flruggles 
or  convulfivc  motions  of  the  foetus,  ari- 
fing  from  its  aukward  or  hampered  pofi- 
tion ;  and  prefTure  of  the  gravid  uterus  in- 
terrupting the  circulation  through  the  ab- 
dominal vifcera,  dillurbing  their  func- 
tions, and  changing  the  determination 
both  of  the  circulating  fluid  and  nervous 
energy.  They  may  alfo  arife  from  inani- 
tion, in  confequence  of  profufe  haimor- 
rhagies,  or  other  debilitating  evacuations ; 
or  be  occafioned  by  mechanical  injury  of 

the 
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the  uterus,  from  violent  bruifes,  wounds, 
&c.  and  by  paffions  of  the  mind,  and 
other  occafional  caufes  fufiicient  to  bring 
on  convulfions  in  the  unempregnated 
ftate/ 

Hyfleric  or  nervous  fpafms  are  readily 
diftinguifhed  from  convulfions.  The  for- 
mer are  milder  than  the  latter  in  their 
fymptoms;  and  much  lefs  frightful  in 
appearance,  by  the  abfence  of  foamings 
and  diftortions :  They  have  no  fenfible 
effedl  in  bringing  on  labour  ;  they  are 
leldom  followed  with  bad  confequences ; 
and  yield  to  the  common  treatment. 
Women  of  vigorous  conftitutions,  rigid 
fibres,  and  plethoric  habits,  are  more 
ufually  the  fubjedls  of  the  latter  :  the  de- 
licate, the  nervous,  and  irritable,  of  the 
former. 

Convulfions,  during  pregnancy,  may 
be  referred  to  three  diftindl  periods  at 
which  they  may  occur  \  thofe  of  the  early 
months,  thofe  of  the  later,  and  thofe  that 
come  on  along  with  labour. 

I.  Thofe  which  appear  in  early  gefta- 
I'  4  tion, 
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tion,  chiefly  happen  to  young  women  of 
a  plethoric  habit ;  and  can  only  be  obvia- 
ted or  palliated  by  a  free  ufe  of  the  lancet, 
by  gentle  purging,  cooling  regimen,  and 
low  diet.  After  fome  evacuations  in  this 
way,  if  conftant  naufeating  ficknefs  flrong- 
ly  indicate  a  difordered  ftomach,  a  mild 
emetic  may  be  of  ufe ;  but  it  fhould  be 
employed  with  the  mofl  judicious  and 
guarded  caution. 

In  oppofite  circumftances,  a  different 
treatment  muft  be  diredled.  Opiates,  or 
caftor  and  mulk  given  internally,  emol- 
lient glyfters,  warm  fomentations  applied 
to  the  legs,  the  femicupium,  and  every 
means  to  foothe  nervous  irritability  and 
remove  fpafmodic  ftri6lure,  will  then  prove 
the  moft  effedlual  remedies.  When  it  can- 
not be  received  into  or  retained  in  the 
ftomach,  opium,  in  large  quantities,  Ihould 
be  exhibited  by  way  of  glyfter. 

When  the  patient  is  totally  infenfible 
and  comatofe,  flimulating  purgative  glyr 
fters  fhould  be  given ;  and  epifpaftic  and 
ithnulating  c^taplafms,  in  order  to  roufe 
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her,  fliould  be  applied  to  the  legs  and 
hams.  In  defperate  circumftances,  the 
femicupium,  or  warm  bath,  fliould  be 
frequently  ufed,  and  long  continued,  with 
a  view  to  relax  and  open  the  orificium 
uteri,  and  bring  on  labour. 

In  the  intervals  of  the  paroxyfms,  or 
after  they  have  ceafed,  the  patient,  when 
languid  or  much  reduced,  muft  be  fup- 
ported  by  nourilhing  diet  and  fuitable 
cordials ;  and,  when  fhe  is  no  longer  able  to 
fwallow,  nourifliment  muft  be  fupplied  by 
way^of  glyfter. 

2.  In  the  advanced  months,  the  attacks 
are  more  fudden,  the  progrefs  more  rapid, 
and  the  event  more  fatal,  than  in  early 
geftation :  therefore  the  moft  adlive  and 
vigorous  meafures  are  necelTary ;  for,  like 
apoplexy,  a  fit  or  two  then,  in  fome  in-? 
fiances,  terminates  the  difeafe  with  the  lofs 
of  life.  If  any  treatment  can  prevent  the 
threatening  cataftrophe,  immediate  and 
copious  venaefedlion,  occafionally  repeated, 
may  chiefly  be  relied  on. 

Qther  means  for  lefTening  plethora,  ob-^' 
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viatlng  the  efFecls  of  violent  agitation,  and 
rendering  the  fyflem  lefs  irritable,  muft  af- 
terwards be  employed,  and  the  treatment 
otherwife  diredled  according  to  particular 
circumftances. 

3.  Laftly,  When  convulfions  come  on 
along  with  labour-pains,  they  muft  be  pal- 
liated by  fome  of  the  means  already  di- 
redled,  till  the  delivery  can  be  fafely  aflift- 
ed  by  art. 

SECTION  ni. 

Some  ordinary  Difeafes  which  require  peculiar 
treatment  when  they  occur  during  Pregnancy. 

gEsiDES  thofe  liitherto  enumerated  as 
more  immediately  deriving  their  ori- 
gin from  pregnancy,  other  diforders  fome- 
times  occur,  which  may  then  require,  fome 
variety  from  the  ufual  management.  Thefe 
are  chiefly,  Paralyfis,  nephritis  and  calculi, 
hernisE,  dropfy,  leucorrhcea,  venereal  com- 
plaints, fevers. 

Paralysis  is  generally  local,  and  chief- 
Jy  confined  to  the  lower  extremities,  or 

may 
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may  be  traced  by  the  courfe  of  the  nerves 
to  depend  on.  the  preiTure  of  the  uterus. 
Tlie  treatment  can  only  be  dh'eded  with 
a  view  to  paUiate  till  delivery.  Gentle 
exercife,  moderate  evacuations  when  the 
habit  is  full,  otherwife  ftrengthening  diet 
and  regimen,  with  warm  applications  and 
friiftion,  are  the  principal  remedies. 

Nephritis  and  Calculi.  The  former 
muft  be  palliated  by  venaefeclion,  diluent 
drinks,  opiates.  If  the  calculus  fticks  in 
the  urethra,  and  the  woman  is  near  her 
time,  it  fhould,  if  pofTible,  be  pufhed  back 
into  the  bladder  with  the  catheter ;  other- 
wife,  when  eafily  come  at,  the  ftone  may 
be  cut  upon  and  extradiled. 

Hernije.  Some  of  thefe  are  cured  by 
pregnancy ;  others  continue  during  the 
whole  term  of  geftation.  Bandages  can 
feldom  be  ufed  with  fafety  in  the  pregnant) 
(late  ;  at  leaft  tight  prelTure  by  the  com- 
mon umbilical  bandage  mufb  be  avoided. 
In  time  of  labour,  they  muft  be  carefully 
fupported  with  the  hand  during  a  pain ; 
after  delivery,  future  inflammation  and  its 

tonfe- 


IjZ       Pathology  of  Parturition.  Chap.  II. 

eonfequences  muft  be  guarded  againft ; 
the  ufual  bandage,  muft  again  be  applied, 
when  the  patient  is  fufficiently  recovered 
to  be  able  to  ftay  any  time  out  of  bed 
after  delivery. 

The  Hydrops  Ascites — in  pregnant 
women,  fometimes  alfo  occurs ;  and  will, 
during  that  ftate,  only  admit  of  palliation. 
The  belly  muft  be  kept  open;  the  evacua- 
tion of  urine,  as  much  as  poffible,  muft  be 
promoted,  by  cream  of  tartar,  dried  fquills, 
and  the  like ;  and  gentle  exercife  muft  be 
ufed.  If,  however,  the  abdomen  be  much 
diftended,  the  refpiration  difficult,  and 
other  fymptoms  urgent,  the  water  may  be 
fafely  drawn  off  by  the  operation  of  the 
paracentelis. 

The  Fluor  Albus  or  Leucorrhoea 
'. — is  fometimes  cured,  fometimes  increafed, 
by  geftation.  Except  the  little  variety  which 
an  attention  to  the  gravid  ftate  requires,  the 
cure  is  the  fame  as  at  other  times. 

Gonorrhoea  and  Lues  Venerea. — 
The  cure  of  the  former  is  to  be  condudled 
|n  pretty  much  the  ufual  manner ;  that 
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is,  by  keeping  the  parts  clean  by  frequent 
bathing,  by  drinking  freely  of  diluent 
drinks,  by  an  open  belly  and  cooling  diet. 
If  complicated  with  ulcers  and  chancres 
within  the  labia,  or  any  where  about  the 
vulva,  the  prudent  ufe  of  mercury  becomes 
requifite :  It  may  either  be  given  inter- 
nally, or  rubbed  on  the  fldn  by  way  of 
undlion. 

In  the  confirmed  lues,  we  can  only,  in 
general,  propofe  to  flop  the  progrefs  of  the 
difeafe,  or  palliate  the  feverity  of  the  fymp- 
toms.  But,  in  early  pregnancy,  when  the 
conftitution  is  good,  and  the  feafon  favour- 
able, if  a  mercurial  courfe  be  regulated  with 
prudence,  both  mother  and  child  may  ob- 
tain a  radical  cure.  The  proper  time  for 
entering  on  fuch  a  courfe  is  between  the 
third  and  fixth  months.  When  a  radical 
cure  is  attempted,  the  fafeft  method  of  ad- 
miniflring  mercury  feems  to  be,  in  the  way 
of  undlion  :  As  a  palliative,  the  folution  of 
corrofive  fublimate  is  the  mofl  powerful 
preparation.  Toprevent  diarrhoea  and  colic 
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complaints,  opiates  always  fhould  be  con- 
joined. 

Fevers. — Women  are  lefsfubje6l  to  fe- 
brile diforders  during  pregnancy  than  at 
other  times.  There  is,  however^  an  uni- 
verfal  heat  all  over  the  body ;  vidiich  with 
fome  is  a  fymptom  of  conception,  and  with 
others  continues  during  the  whole  term, 
that  hardly  deferves  that  name. 

The  limits  of  the  prefent  work  neither 
admit  of  our  entering  into  any  difquilition 
on  the  nature  of  fever  in  general,  or  of  the 
treatment  of  the  variety  of  fpecies.  All 
great  evacuations  muft  then  be  avoided, 
and  whatever  might  excite  any  violent 
fliock  to  endanger  abortion  and  its  confe- 
quences.  The  treatment  muft  other  wife 
be  directed  on  the  common  principles,  at- 
tending to  the  management  neceffary  to  be 
obferved  in  circumftances  fo  peculiarly 
critical. 
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SECTION  IV. 

Of  Floodings  an^  Abortion. 

A  BoRTioN,  and  its  common  attendant 
Flooding,  are  neither  confined  to 
the  early  nor  latter  months ;  but  happen 
indifcriminately  to  every  period  of  gefta- 
tion.  The  one  is  a  frequent  confequence 
of  the  other,  and  the  event  is  often  hazard- 
ous. In  the  earlier  months,  when  the  child 
has  little  life,  a  confiderable  difcharge  of 
blood  frequently  precedes  the  expulfion  of 
the  ovum  ;  and,  in  the  latter  ftages,  the 
effufion  is  fometimes  fo  excefTive  as  to  en- 
danger the  mother's  life. 

Their  more  frequent  terms  of  occurrence 
are,  in  early  geftation,  the  fecond  and 
third  ;  in  advanced  pregnancy,  the  fifth 
and  feventh  months. 

I.  F  L  O  O  D  I  N  G. 

Th  e  Menorrhagia  Gravidarum  may  be  de- 
fined, "  A  vague  or  irregular  appearance  of 
*'  blood  from  the  uterus,  fubje(5l  to  no  pe- 
"  riodical  returns,  but  liable  to  recur  from 
"  very  flight  occafional  caufes." 

The 
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The  immediate  caufe  is,  the  reparation  of 
fome  portion  of  the  fubftance  of  the  placen- 
ta, or  membrana  decidua,  from  the  uterus. 

The  fepai^ation  may  be  nlbre  remotely 
produced, 
I.  By  plethora. 

a.  General  plethot^a  of  the  whole  fyftem. 

b.  Partial  plethora  of  the  uterus  and 

neighbouring  parts,  occafioned  by 
External  accidents ;  as, 

Blows,  cold,  8cc. 
Internal  caufes ;  as, 

Tumors  comptefling  fome  of 

the  neighbouring  arteries, 
Effe6ls  of  fupprefTed  perfpira- 
tioii  from  the  deprefling  paf- 
fions,  &Ci 
EfFedls  of  conftipation,  or  the 
ftoppage  of  aiiy  other  necef* 
'    fary  difchai'ge. 
a.  Debility. 

3,  Diredl  affedlions  of  the  uterus  and 
placenta. 

4.  Stimuli  conimunicated  from  an  af-' 
fedion  of  other  parts. 

Flood- 
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Floodings  feldom  prove  fatal  to  the  mo- 
ther before  the  feventh  month  of  gefta- 
tion,  but  are  afterwards  proportionally- 
more  alarming  and  dangerous.  In  the 
early  months,  there  is  always  hazard  of  the 
lofs  of  the  fcEtus,  even  from  an  inconfi- 
derable  difcharge  ;  and  from  the  increa- 
ied  diameter  of  the  blood-veffel^  in  the 
more  advanced  periods,  the  difcharge  is 
often  fatal  to  the  parent. 

To  check  the  hsemorrhagy,  the  indica- 
tions are, 

-  •  I.  To  diminifli  plethora,  as  well  as  the 
impetus  of  the  heart  and  arteries. 

II.  To  reftore  a  more  equable  circula-* 
tion  in  the  whole  fyflem. 

III.  To  reftore  the  tone  of  the  folids,  and 
promote  the  conftrid:ion  of  the  veffels. 

1.  To  anfwer  the  firft  intention,  ve- 
naefedlion,  a  free  circulation  of  cool  air, 
cooling  diet,  drink,  and  other  refrigerants, 
are  the  principal  remedies. 

2.  The  fecond  indication  is  with  diiE- 
Gulty  followed  J  for  the  exertion  which  the 

M  feveral 
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feveral  remedies  that  produce  this  efFecfl 
occafion,  will  be  often  very  hurtful. 

Vomiting;  and  purging  except  with  the 
toiofl  cooling  neutrals,  are  feldom  admif- 
fible  ;  and  warmth,  applied  to  the  furface, 
is  equivocal  in  its  eifedls.  The  only  means, 
therefore,  which  we  can  recommend  with 
this  view,  is  to  keep  the  feet  warm  with 
flannels  and  gentle  fric5lion,  and  the  body 
and  mind  in  the  moft  perfe6l  tranquillity. 
Opium,  in  the  form  of  Dovar's  powder,  is 
alfo  frequently  efFe(5tual  in  rendering  the 
circulation  more  uniform  and  equable. 
Might  not  the  opium  and  ipecacuan  only, 
be  kept  mixed,  and  the  powder  given  in 
thefe  cafes,  in  a  frefh  folution  of  nitre,  ia 
a  full  dofe  ?  Such  a  formula  would  pro- 
bably be  a  powerful  remedy  for  hsemor- 
rhagies  of  all  kinds. 

Some  of  the  caufes  which  we  have  men- 
tioned are  evidently  beyond  our  reach.  Thefe 
indications  are,  however,  chiefly  ufeful  in 
the  early  ftages;  the  evacuation  itfelf  foon 
takes  off*  plethora,  as  well  as  the  hsemor- 
rhagic  efibr  t  of  the  heart  and  arteries ;  fo  that 
the  chief  bufinefs  of  the  practitioner  is, 

3.  To 
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3.  To  refhore  the  tone  of  the  folids,  and 
promote  the  confhritflidn  of  the  vefFels.  With 
this  view,  internal  aftringenis,  and  the  ap- 
plication of  cold,  are  the  moft  effedlual 
means.  The  flyptics  generally  employed 
are,  the  vitriolic  acid,  alum,  terra  Japoni- 
ca,  and  gum  kino  :  but  cold  applications 
to  the  pudendum  and  neighbouring  parts 
are  chiefly  to  be  trufted ;  as  thick  linea 
comprefles  wet  with  cold  vinegar  and  wa- 
ter, applied  to  the  os  externum,  pubes,  and 
loins,  and  often  renewed  left  they  fliould 
become  vvarm.  A  bladder  with  cold  wa- 
ter, in  which  fome  crude  fal  ammoniac  is 
diflblved,  may  be  ufed  for  a  topical  appli- 
cation, and  will  retain  the  cold  fluid  longer 
than  any  other  comprefs; 

By  thus  keeping  the  patient  quiet  and 
cool,  by  giving  internally  cooling  things 
and  opiates,  and  by  the  application  of  cold 
to  the  organ  afFeded,  the  hxmorrhagy  may 
be  reftrained,  tho'  threatening  and  alarm- 
ing ;  and  the  woman,  after  feveral  attacks, 
may,  under  proper  management,  be  enabled 
to  carry  the  child  to  the  full  term  of  delivery. 

M  2  Debi- 
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Debility  and  relaxation  muft  afterwards 
be  removed,  by  nourifliing  diet,  and  tonic 
remedies  ;  and,  in  relaxed  habits,  the  ha- 
zard of  relapfe  guarded  againft  by  the  ufe 
,of  the  Peruvian  bark,  moderate  exercife, 
and  the  other  remedies  ufually  employed 
after  cafes  of  profufe  msenorrhagia.  In 
full  habits,  or  w^here  there  ia  an  evident 
difpofition  to  plethora,  gentle  evacuations, 
cooling  regimen,  and  an  abflemious  fpare 
diet,  are  the  beft  prophylactics . 

In  the  latter  end  of  pregnancy,  when  the 
hsemorrhagy  proceeds  from  the  feparation 
of  a  portion  of  the  cake  which  adhered  at 
the  cervix,  over  the  orificium  uteri,  the  de- 
luge is  fometime$  fo  impetuous  as  to  kill 
the  mother  very  fuddenly.  The  only 
method,  then,  in  our  power,  for  preferving 
both  the  parent  and  child,  is  by  an  expe- 
ditious delii^ery;  I  mean  expeditious  with  re- 
fpedl  to  the  time  it  is  attempted,  for  the  opera- 
tion of  delivery  fliouldbe  flowly  performed. 

In  all  cafes  of  flooding,  when  any  por- 
tion of  the  pappy  fubftance  of  placenta 
can  be  felt  by  the  finger  to  prefent  before 

the 
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the  child,  delivery  fliould  be  performed  as 
foon  as  the  orifice  of  the  womb  is  fufE- 
ciently  relaxed  to  admit  of  the  introduc- 
•  tion  of  the  hand,  after  gently  fhretching  * : 
and  if  the  repetition  of  floodings  with- 
out pain  be  frequent,  or  the  difcharge 
fo  profufe  as  to  bring  on  faintings,  it 
may  be  necelTary  to  deliverj  even  though 
there  fliould  be  no  fenfible  dilatation  of 
the  uterine  orifice,  and  though  no  part  of 
the  placenta  can  be  felt  to  the  touch ;  for, 
if  the  woman  is  previoufly  much  exhaufl;- 
edj  flie  cannot  be  faved  by  delivery. 

11.  ABORTION. 

Abortion  is  "  The  premature  delivery 
*'  of  the  foetus;"  which  comprehends  every 
period  before  the  evolution  of  its  fyftem 
be  fufiiciently  complete  to  enable  the  child 
to  exifl;  after  the  connexion  with  the  pa- 
rent is  diflblved. 

Some  authors  fl:ill  make  the  following 
diftinclion.  When  the  ovum  is  expelled 
in  the  early  months,  they  call  it  Tin  abortion; 

M  3  and, 
*  See  a  valuable  elTay  on  this  fubjed  by  MrRjgby, 
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and,  if  the  foetus  be  delivered  at  any  pe-^ 
riod  between  the  fifth  month  and  the  full 
time,  a  mi/carriage. 

Abortion  is  commonly  preceded  by  fome 
of  the  following  fymptoms  :  Flooding, 
pains  in  the  back  or  belly,  uterine  bearing- 
down  pains  with  regular  intermiffions,  the 
difcharge  of  a  watery  fluid. 

If,  along  with  flooding,  any  portion  of 
a  vafcular  fliinny  fub fiance,  which  is  the 
membrana  decidua,  fliould  be  difcharged, 
abortion  for  certain  will  enfue.  None  of 
the  other  fymptoms  are  infallible ;  even 
the  evacuation  of  a  watery  fluid  is  not  ne- 
ceflarily  followed  with  delivery,  flnce  it 
may  proceed  from  a  collection  on  the  out- 
fide  of  the  ovum,  between  the  lamellse  of 
the  membranes.  In  the  early  months  ex- 
ceflive  floodings  fometimes  occur;  and  yet, 
by  proper  management,  the  w^oman  is  of- 
ten enabled  to  retain  the  child. 

There  is  lefs  fear  of  abortion  while  the 
blood  evacuated  is  pure  and  without  clots, 
unattended  with  uterine  pain  and  prefllire. 
But,  ir^  forming  a  judgment,  the  conftitu- 

tion, 
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tion,  occafional  caufe,  and  term  of  gefta- 

tion,  muft  be  regarded. 

Abortions  happen  more  frequently  from 

the  beginning  of  the  fecond  to  the  end  of 

the  third  month,  than  at  any  other  period. 
The  immediate  caufe  of  abortion  is  the 

fame  with  that  of  real  labour. 
The  more  remote  caufes  are, 

1.  Whatever  interrupts  the  regular  circu- 
lation between  the  uterus  and  placenta ; 
as, 

1.  Difeafes  of  the  uterus. 

2.  Impervioufnefs,  or  fpafmodic  con- 
ftridion,  of  the  extremities  of  the 
uterine  blood-veffels. 

3.  The  feparation  of  any  portion  of  the 

cake,  or  decidua,  from  the  uterus. 

4.  Determination  of  the  fluids  to  other 
parts. 

n.  Every  caufe  which  prevents  the  diften- 
tion  of  the  uterus,  or  excites  fpafmodic 
contradlion  of  its  mufcular  fibres  ;  as, 
I.  Extreme  irritability,  preventing  the 
extenfion  of  that  organ. 

M  4  2.  Vio- 
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2.  Violent  exertions,  as  coughing,  fnee- 

zing,  vomiting,  {training  at  (lool ; 
mechanical  injuries,  as  ftrains,  falls, 
&c. 

3.  Irritation  from  the  confined  motion 
of  the  fcEtus,  its  kicking  or  ftrug- 
ghngs. 

4.  A  habitual  difpofition  to  abortion. 
III.  The  death  of  the  foetus ;  which  may 

be  occafioned  from, 

1.  Difeafes  peculiar  to  itfelf. 

2.  An  original  defect  tranfmitted  fiom 
the  parents. 

3.  External  accidents  affedting  the  mo- 
ther. 

4.  Difeafes  of  the  placenta,  membranes, 
or  cord. 

5.  Too  flight  adhefion  of  the  cake  or 
membranes  to  the  uterus. 

6.  Weaknefs,  or  want  of  refiftance,  in 
the  texture  of  the  membranes ;  or  an 
exceffive  quantity  of  the  liquor  am- 
nii. 

7.  Knotty  circumvolutions  of  the  um- 
bilical cord. 

The 
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The  lize  of  the  abortive  ovum  in  early 
geftacion  is  as  follows  :  Six  weeks  after 
conception,  its  bulk  is  nearly  equal  to 
a  pigeon's  egg;  in  eight  weeks,  to  that 
of  a  hen ;  and  in  twelve,  to  that  of  a 
goofe. 

Where  there  is  reafon  to  dread  abortion, 
every  probable  mean  ought  to  be  employ- 
ed to  relieve  painful  fymptoms  by  reft  and 
opiates,  to  check  hi^morrhagy  by  the 
means  already  directed,  and  to  obviate  oc- 
cafional  caufes  as  much  as  poffible ;  and 
the  woman  fhould  be  encouraged  to  hope 
as  long  as  there  is  ground  for  it. 

As  abortion,  in  many  inftances,  is  pre- 
ceded by  no  alarming  fymptom,  till  a  dif- 
charge  of  watery  fluid,  or  an  exceffive  flood- 
ing with  clots  and  portions  of  the  deci- 
cidua,  announce  the  approaching  event ; 
either  to  remove  immediate  fymptoms,  or 
prevent  the  accident  that  is  dreaded,  often 
bafiles  our  boafted  fliill ;  for  the  circulation 
in  the  ovum  perhaps  had  ceafed  a  confi- 
derable  time  previous  to  any  threatening 
fymptom  of  its  expulfion. 

Little, 
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Little,  therefore,  can  or  ought  to  be 
done  by  way  of  treatment,  befides  obvia- 
ting plethora,  advifing  reft  of  body  and 
tranquillity  of  mind,  and  guarding  againft 
every  caufe  of  irritation.  Though  the 
mother  may  fufFer  a  coniiderable  {hock 
from  mifcarriage,  and  it  may  be  fome  time 
before  her  conftitution  be  fufEciently  re- 
llored  for  any  future  fortunate  pregnancy, 
women  are  rarely  known  to  fufFer  fatally, 
but  from  mifmanagement  in  the  early 
months.  Any  manual  operation  to  affift 
delivery,  is  feldom  neceffary  at  an  earlier 
period  than  the  fixth  month  of  geftation, 
unlefs  the  mother's  life  Ihould  be  in  dan- 
ger from  flooding.  When  this  happens, 
the  bag  may  be  broken  by  thrufting  the 
finger  againft  it  in  time  of  pain,  or  endea- 
vouring to  aflift  its  expulfion  when  within 
reach  of  the  finger ;  but  otherwife  the  de- 
livery fhould  be  uuholly  trufted  to  nature. 
It  is  even  hazardous  to  deftroy  the  ftruc- 
ture  of  the  ovum  in  the  early  months :  for 
when  it  breaks,  the  fmall  foetus  is  firft 
expelled  j  and  the  ba^  or  placenta  may  be 

after- 
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afterwards  retained  for  a  week  or  more, 
during  which  time  the  flooding  often  con- 
tinues to  be  exceflive ;  whereas,  if  the  con- 
ception comes  off  entire,  the  efFufion  ge- 
nerally ceafes  immediately.  ' 

From  long  retention,  the  placenta,  with- 
out circulation,  is  liable  to  become  putrid: 
it  is  then  expelled  in  different  portions  ; 
and  inflammation,  excoriation,  or  gangrene 
of  the  uterus  and  vagina,  often  enflies.  In 
thefe  circumftances  there  is  a  neceflity  for 
keeping  the  parts  clean,  by  frequent  bath- 
ing, or  by  injedlions  thrown  into  the  vagi- 
na ;  and  bark,  with  elixir  of  vitriol,  fliould 
be  given  freely.  Gently  ftimulating  gly- 
fcers,  to  promote  the  contraction  of  the 
uterus,  in  cafes  of  retention  of  the  placen^ 
ta,  where  there  is  no  great  flooding,  are 
often  ufeful. 

As  women  who  have  once  aborted  are 
liable  to  a  repetition  of  that  accident  from 
a  fimilar  or  very  trifling  occafional  caufe, 
it  ought  to  be  guarded  againfl:  by  every 
poflible  means.  With  this  view,  the  ma- 
nagement 
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jiagement  during  pregnancy  fliould  be 
properly  regulated. 

SECTION  V. 

Management  during  Pregnancy, 

rj^HE  regulations  during  pregnancy  may 
be  referred  to  the  following  rules. 

1 .  The  ftrid^teft  temperance  and  regula- 
rity in  diet,  fleeping,  exercife,  and  amufe- 
ment,  are  neceffary  to  be  obfervcd  by  thofe 
who  have  reafon  to  dread  abortions. 

2.  Overheating,  irregular  paffions,  and 
coftivenefs,  fliould  be  conftantly  guarded 
^gainft. 

3.  The  hazard  of  fhocks,  from  falls  in 
walking  or  riding,  from  bruifes  in  crowds, 
or  frights  from  buftle,  fliould  be  avoided 
with  the  utmoft  circumlpeclion. 

4.  The  drefs  of  pregnant  women  ought 
to  be  loofe  and  eafy.  Tight  lacing  is  in- 
jurious at  every  period  of  geftation.  In 
the  early  months,  by  preventing  the  ute- 
i-us  from  rifing  out  of  the  pelvis,  it  endan- 
gers mifcarriage,  and  is  fl;ill  more  hazard- 
pus  in  the  advanced  fl:ages.  Jumps,  with- 
out 
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out  knots,  buckles,  or  whale-bone,  fecured 
with  flraps  of  broad  tape  or  ribbon,  ihould 
be  had  recourfe  to  foon  after  conception, 
and  worn  conftantly. 

5.  Pregnant  women  require  free,  pure 
air ;  their  inclinations  fhould  be  gratified 
by  every  reafonable  indulgence;  and  their 
fpirits  kept  up  by  cheerful  company  and 
variety  of  objedls,  that  their  minds  may 
be  always  compofed  and  happy. 

6.  If  complaints  then  occur,  theyfliould 
be  treated  nearly  as  at  other  times,  with 
the  precautions  formerly  fuggefted  of  a- 
voiding  all  great  evacuations  and  violent: 
exertions.  Draflic  purges,  ftimulating 
glyfters,  emetics  towards  the  term  of 
quickening  or  any  other  critical  period, 
ftrong  diaphoretics  or  diuretics,  fhocks 
from  electricity  or  the  cold  bath  to  thofe 
who  have  not  been  accuftomed  to  them,  the 
hazard  of  accidents  from  riding  or  failing, 
and  of  the  confequences  of  irritation  from 
the  adlion  of  blifters  or  the  abforption  of 
flies  in  particular  circumftances  and  con- 
ftitutions,  ought  to  be  carefully  guarded 
againft.    In  the  early  months,  abortions 

might 
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might  be  readily  occafioned  from  fuch  ha- 
zardous expedients;  and  in  the  latter  the 
moft  alarming  and  dangerous  floodings. 

7.  Laftly,  With  a  view  to  prevent  abor- 
tion in  cafes  of  habitual  predifpofition, 
in  plethoric  habits,  or  in  thofe  of  an  op- 
pofite  temperament,  occafional  caufes  muft 
be  obviated,  and  the  particular  fault  in  the 
conftitution  corre^^ed. 


-PART 


PART  III. 
LABOURS. 


INTRODUCTION. 


§  I.  General  Obfervatlons. 

WHEN  the  uterus  will  admit  of  no 
greater  diflention,  without  a  ma- 
terial, or  probably  fatal  diforder,  from  its 
impeding  the  feveral  fundlions,  labour 
enfues. 

At  this  period,  the  organization  of  the 
foetus  is  fufficiently  evolved  to  enable  it 
to  continue  its  exiftence;  for,  as  it  derives 

no 
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no  injury  from  a  longer  delay,  fo  it  can 
furvive  a  flight  acceleration  of  this  import- 
ant change. 

The  period  of  geftation  varies  in  the 
feveral  clafTes  of  different  animals.  The 
mare,  the  cow,  the  ewe,  and  the  goat,  are 
reflridled,  each  within  its  proper  limits. 
In  the  human  fpecies,  nine  calendar  months 
feem  neceffary  for  the  perfedlion  of  the 
foetus  ;  that  is,  nearly  39  weeks,  or  273 
days,  from  conception.  The  term  does 
not,  however,  appear  to  be  fo  arbitrarily 
eftabliflied,  but  that  nature  may  tranfgrefs 
her  ufual  laws  ;  and,  as  many  circum- 
flances  frequently  concur  to  anticipate  de- 
livery, it  certainly  may  in  fome  inftances 
be  protra(5led.  Individuals  of  the  fame 
clafs  of  quadrupeds,  it  is  well  known,  vary 
in  their  periods  of  pregnancy.  May  we 
not,  from  analogy,  reafonably  infer,  that 
women  fometimes  exceed  the  more  ordi- 
nary period  ?  In  feveral  tolerably  well  at- 
tefted  cafes,  tlie  birth  appears  to  have  been 
protra(5led  feveral  weeks  beyond  the  com- 
mon term  of  delivery.    If  the  charader  of 

the 
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the  woman  be  unexceptionable,  a  favour- 
able report  may  be  given  for  the  mother^ 
though  the  child  flioiild  not  be  produced 
till  nearly  ten  calendar  months  after  the 
abfence  or  fudden  death  of  her  huf- 
band. 

Labour  is  an  ellbrt  of  nature  to.ex- 
"  pel  the  contents  of  the  gravid  uterus." 
it  is  chiefly  accomplifhed  by  the  fpafmodic 
■  contraction  of  the  uter'us  itfelf.  The  dia- 
phragm,' mufcles  of  the  abdomen,  and 
others  concerned  in  refpiration,  and  all 
the  mufcles  of  the  body,  are  called  in  as 
auxiliary  powers  ^  Thefe  efforts  alternate 
with  intervals  of  eafe;  and  the  exertions, 
or  paroxyfms,  continue  till  the  child  is 
propelled,  and  the  uterus  completely  emp- 
tied of  its  contents. 

The  immediate  caufe  of  labour  fcems  to  be^ 
"  Irritation,  from  previous  diftention  of 
*'  the  uterus,  compre/rmg  the  foetus  and 
"  waters."  The  uterine  contents  being 
propelled  againfl:  the  orifice,  the  mufcular 
ftrudure  of  that  organ  will  bs  flimulated 

N  into 
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into  action,  and  labour-pains  confequendy^ 
enfue. 

The  final  caufe  of  labour  is,- the  birth  of' 
the  childi 

Spuriotrs  /-aiwj-  frequently  occur  towards- 
the  latter  end  of  geftation.  Their  caufes  are 
a  flight  degree  of  irritation  of  the  uterus 
from  excefliw  ilretehing  ;  fpafmodic  af- 
fedlions  of  the  abdominal  vifcera  ;  or,  any 
flimulus  communicated  from  the  intefti- 
nal  canal,  as  colic  from  coftivenefs  and- 
other  caufes.  They  often  neaiiy  refemble 
labour,  and  ought-  to  be  carefully  diftin- 
guiflied  from  it. 

They  are  more  vague  and  irregular,  both 
in  freque-ncy  and  force,  than  thofef  ariflng' 
froni  genuine  labour ;  they  do  not  produce 
any  fenfible  change  on  the  orificium  uteri ; 
they  are  not  attended  with  any  confider™ 
able  difcharge  of  the  ropy  mucus,  which 
Ibmetimes  preefidcs,  and  always  accompa- 
nies, the  firft  flage  of  real  labour.  They 
are  generally  confined  to  the  lumbar  re- 
gion, or  to  the  belly,  without  ftriking  down 
rh^  thighs  J   they  are  commonly  mofl 

trouble-- 
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troublefome  towards  evening,  occafion  in- 
quietude and  reftlelTnefs  in  the  night,  and 
abate  in  the  morning.  They  are  further 
known  to  be  fpurious,  by  the  relief  pro^ 
cured  from  glyfters  and  opiates. 

Genuine  labour  is  known  to  approach 
from  the  circumftances  which  ufually  pre- 
cede it :  the  progrefs  is  marked  by  the  du- 
ration, force,  and  frequency  of  the  pains  ; 
by  their  effedls  on  the  general  fyftem ; 
more  particularly  by  the  dilatation  of  the 
uterine  orifice,  and  protrufion  of  the  wa- 
ter and  child. 

The  fymptoms  of  approaching  labour  are, 
the  fubfiding  of  the  abdominal  tumor  at 
the  fuperior  part ;  hence,  at  firft,  a  relief 
from  weight,  prefTure  and  uneafinefs,  for- 
merly felt ;  afterwards,  a  difcharge  of  ropy 
mucus  from  the  vagina,  fometimes  tinged 
or  ftreaked  with  blood,  commonly  ftyled 
the  fheuus;  then,  flight  pains  of  the  belly 
or  loins,  frequent  mi6lurition,  tenefmus, 
fometimes  colic  or  diarrhoea,  extreme  reft- 
leflhefs,  alternate  rigours  and  hot  fits. 

The  throes  of  labour  ufually  commence 
N  2  with 
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with  pain  in  the  region  of  the  loins,  which 
fpread  round  forv/ards  and  downwards, 
and  again  extend  from  the  belly  to  the 
pubes,  fliooting  down  the  thigiis.  At  firfi: 
they  are  vague,  more  flight  and  tranfitory  • 
but  gradually  increafe  in  force,  and  recur 
at  more  regular  intervals ^ 

Sicknefs  of  the  ftomach,  retching,  and 
vomiting,  alternate  rigours  and  hot  fits, 
an  fome  inflances  accompany  the  earlieft 
fymptoms  of  labour ;  in  others,  horripula- 
tio  occurs  in  the  progrefs,  and  feems  then 
to  be  occafioned  by  the  prefTure  of  the 
head  of  the  fcstus  againft  the  irritable  lUe- 
rine  orifice. 

Pyrexia,  in  young  plethoric  women,  is  a 
frequent  attendant  of  labour ;  for,  with 
increafed  pain,  the  face  becomes  flufhed, 
the  pulfe  full,  ftrong,  and  accelerated^ 
along  with  dry  parched  mouth  and  fauces, 
aiid  the  other  fymptoms  of  fever,  ftyled  by 
authors  fehris  partiiriens,  Ifchuria,  or  fup- 
pi'efllon  of  urine,  and  fometimes  an  in*- 
Yoluntary  difcharge  of  fasces,  enfue. 

The- 
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The  progrefs  of  labour  generally  proceeds 
•in  the  following  manner. 

In  confeqnence  of  the  great  difcharge  of 
lubricating  moifture,  the  genital  parts  are 
firft  relaxed,  and  then  gradually  begin  to 
dilate.     The  membranes  alfo  gradually 
feparate  from  the  internal  -furface  of  the 
uterus;  and,  by  its  fpafmodic  contradions,- 
the  membranes  and  contained  water  are 
protruded  in  forin  of  a  foft,  yielding  bag, 
before  the  prefenting  part  of  the  child.  In 
the  abfence  of  the  pain,  the  waters  retreat.;; 
-the  membranous  bag  is  relaxed,  or  flaccid,.; 
and  the  child,  if  within  reach, , can  be  di- 
ftin(5lly  felt  through  it.  When  the  pain  re- 
t:urs,the  membranes  become  tenfe  and  tur- 
gid; fpread  out  more  and  more;  and,  ad- 
vancing 'lower  and  lower  as  the  pains  in- 
creafe  in  force  and  frequency,  they  gently 
and  fafely  flretch  and  dilate  the  pafFages 
preparatory  to  delivery,  in  a  manner  which, 
no  human  artifice  can  poffibly  imitate. 
When  that  important  end  is  accompliflied, 
the  ficnder  bag,  yielding  to  the  propelling 

N  3  force, 
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force,  gives  way,  and  the  contained  flui4 
is  evacuated. 

In  a  natural  eafy  labour,  the  progrefs  of 
the  head  of  the  foetus  through  the  pelvis 
correfponds  with  the  protrufion  of  the 
membranes  and  dilatation  of  the  foft  parts. 
The  head  advances  in  a  mechanical  man- 
ner, its  large  axis  being  generally  applied 
to  that  of  the  pelvis.  When  the  vertex  is 
nearly  arrived  at  the  lower  circumference 
of  the  bony  cavity,  the  inembranes  give 
way ;  foon  after  which,  the  pains  are  re- 
newed with  increafed  force.  The  vertex 
advances  through  the  ^xis  of  the  vagina ; 
the  occiput  gradually  emerges  from  under 
the  arch  of  the  pubes ;  and  the  foft  parts  at 
the  bottom  of  the  pelvis  beginning  to  be 
protruded  in  form  of  a  tumor,  the  os  ex- 
ternum is  gradually  dilaped.  As  the  oc- 
ciput rifes  from  below  the  pubes,  the  face 
is  turned  towards  the  concavity  of  the 
facrum ;  the  forehead  prefTes  againft  the 
moveable  coccyx  ;  the  vertex  now  pro- 
truding without  the  os  externum,  and  the 
j!limulating  exertions  becoming  fo  excef- 

five 
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•iive  as  to  throw  the  whole  frame  into  the 
mod  violent  agitation,  the  os  externum 
-forced  open,  and  the  head  of  the.  child  pro- 
'pelled.  Aft^r  fome  interval  .  of  eafe,  the 
■j)ain,  in  a  more  moderate  degree,  recurs,; 
.and  continues,  till  the  child  is  completely 
delivered,  the  flioulders  making  the  fame 
mechanical  turns  with  the  head. 

When  the  woman  has  fbip.ewhat  reco- 
vered the  fhock,  the  uterus  ag^in  renews 
its  contracllQnSy.and,  byr a  more. gentle  anji 
^.moderate  exertion  of  tlie  farne  ,powers  by 
.which  the  membranes  were  feparated  and 
protruded  and  the  child  was  propelled,  the 
•placenta  is  detached  from  its  adhefion  to 
-  the  womb,  fprced  do.wn wards  to  the  orific?^ 
•and  expelled. 

•This  is  the  m^anner  and  progrefs  of  n-a- 
-tural  eafy  labour.  But,  a  variety  of  cir- 
.cumftances  frequently  concur  to  difappoint 
.our  hopes,  and  render  the  birth  tedioutj 
:and  painful.  -The  original  pofition  of  tlie 
foetus  hi  utero ;  the  bulk,  fliape,  and  folt- 
.<iity  of  the  head  ;  the  age,  conditution,  and 
-previous  condition,,. as  well  asprefent  health 
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and  management  of  the  patient ;  the  ac- 
tion of  the  uterus  itfelf,  confidered  as  a 
hollow  mufcle ;  the  rigidity  of  the  os 
tincse  ;  the  confhru6lion  and  capacity  of  the 
pelvis ;  the  texture  of  the  membranes  ;  the 
tightnefs  or  conftritftion  of  the  vagina ;  the 
refiftance  of  the  os  externum,  &c.  occa- 
fion  an  aftonifliing  variety  in  the  degree 
of  pain,  the  progrefs  or  duration,  and 
manner  of  termination  of  labour.  Prac- 
titioners ihould  therefore  be  cautious  of 
giving  an  opinion  refpedling  the  time  of 
delivery,  at  leaft  till  the  progrefs  be  con- 
fiderably  advanced. 

A  judgment  of  the  duration  and  event 
of  labour  is  chiefly  to  be  derived  from  the 
force,  continuance,  and  recurrence  of  pains; 
from  the  refiftance  of  the  os  tines,  or  the 
contrary;  from  the  period  when  the  mem- 
branous bag  is  ruptured  ;  from  the  pofi- 
tion  of  the  child's  head,  and  relative  pro- 
portions that  obtain  between  it  and  the 
pelvis. 

Young  women,  apparently  well  propor- 
tioned, of  a  lax  fibre  and  healthy  conftitu- 

tion, 
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tion,  may  be  prefumed  to  have  ea(y,  fa^^ 
vourable  labours.  We  may  expe6l  the 
delivery  to  be  tolerably  eafy  and  expedi- 
tious, when  the  pains  come  on  regularly  ; 
when  the  child  prefents  properly ;  when 
the  membranes  begin  early  to  form  a  bag, 
and  protrude  without  the  os  tincse  ;  wherl 
it  is  thin,  foft,  and  yielding,  and  is  felt  by 
the  touch  to  dilate  fenfibly  by  the  force  of 
the  pains  ;  when  the  head  can  be  felt  thro' 
the  membranes  during  the  remiffion  of 
pain,  advances  progreffively  through  the 
pelvis,  preceded  by  the  amnion  tumor 
and  the  rupture  of  the  membranes,  when 
the  head  can  be  felt  to  prcfs  againfh  the 
orificium  uteri. 
1^  But,  even  in  thefe  circumftances,  the 
progrefs  of  labour  is  often  unexpectedly 
interrupted,  by  the  remiffion  or  dimi- 
niflied  force  of  pains  for  a  confiderable 
interval ;  by  the  conftridlion  of  the  va- 
gina after  the  os  tincx  is  completely  di- 
lated ;  or,  by  the  rigidity  of  the  external 
parts,  though  no  obftacle  lliould  occur 

from 
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from  any  defe^l  in  the  conftrudion  of  the 
pelvis. 

Infome  inftances,  the  progrefs  is  retard- 
ed by  the  early  rupture  of  the  membranes, 
flow  dilatation  of  the  os  tineas,  feeblenefs 
of  the  throes,  and  a  variety  of  other  caufes. 
Nothing  can  therefore  be  more  difficult, 
than  to  afcertain,  or  guefs  at,  the  time  ne- 
ceffary  to  accomplilh  the  wi£hed-for  event. 
The  more  ordinary  limits  of  a  natural  eafy 
labour  are  from  fix  to  twelve  hours ;  it  isi, 
iiowever,  fometimes. completed  within  two 
iiours,  and  fometinies  requires  feveral  days » 
But  thje'firft  labour  is  generally,  from  ob- 
^o'ious  caufes,  the  moil  painful  and  te^* 
dious. 

^  2.  Divijion  of  Labours. 

"''^HE  ancients,  as  far  as  can  be  colledled 
from  their  writings,  divided  labours 
into  two  kinds ;  Natural,  and  Preternatural. 
The  firft  included  head,  or,  according  to 
4bme,  head  and  breech,  prefentations  j  and 
ail  others  wereirpplied  in  the  latter.  Dead 

children 
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children  feem  to  make  a  third  diftin(5lion, 
and  are  diredled  to  be  delivered  in  a  par- 
ticular manner  by  fharp  hooks. 

In  different  authors  we  find  difFerent 
arrangements,  and  the  claffification  is  ftill 
arbitrary.  That  of  Dr  Smellie  appears  to 
be  leaft  liable  to  exception.  He  refers  all  la- 
bours to  three  general  claffes :  ifi.  Natural ; 
idfyy  Laborious ;  and,  ^dly.  Preternatural - 
He  calls  thofe  cafes  natural,  where  the  head 
prefents,  and  the  child  is  expelled  by  the 
natural  pains ;  laborious,  when  the  head  pre- 
fents, but  the  birth  is  uncommonly  pro- 
tracfted,  or  requires  the  interpofition  of  art; 
and  prceternatural,  when  any  other  part 
but  the  head  firft  prefents,  or  when  the 
feet  are  delivered  before  the  head. 

A  great  variety  of  divifions  and  fubdi- 
vifions,  however,  ftill  prevails  among  mo- 
dern praditioners  ;  as,  Natural  and  Non^ 
natural.  Slow  and  Lingering,  Difficult  and 
Laborious, Preternatural,  Wrong  and  Crofs 
Pofitions,  Perilous,  Mixed  and  Complicated 
Labours,  &c. ;  and  different  explanations 
Jiave  been  given  by  different  authors  to  the 
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fame  terms.  Such  indefinite  diftindlions 
ferve  to  involve  the  fiibjecfl  in  obfcurity, 
and  to  miflead  andembarrafs  inexperienced 
pradlitioners. 

All  diftindions  ought  to  be  reflricled  to 
thofe  cafes  merely  v<^hich  require  a  differ- 
ent mode  of  practice.  With  this  view,  la- 
bours may  v^^ith  propriety  be  referred  to  Dr 
Smellie's  general  divifion  of  three  claffes ; 
Natural,  Laborious,  and  Preternatural :  And 
each  of  thefe  may  be  fubdivided  into  two 
or  more  different  claffes ;  which  alfo  com- 
prehend a  confiderabl,e  variety  of  pffrticu?^ 
|ar  cafes. 

L  Natural  include, 

1.  Expeditious  and  eafy, 

2.  Tedious  and  lingering,  labours. 

II.  Difficult  or ftridly  laborious  labours 
comprehend, 

J.  Thofe  cafes  where  the  hand  alone  is 
fufficient  to  afford  the  neceffary  af- 
fi  fiance. 

Where  instruments  muft  be  ufed. 

III.  Preter-  ' 
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III.  Preternatural  parturition  compre- 
hends, 

1.  Feet  and  breech  cafes. 

2.  Crofs  births. 

3.  One  or  both  of  the  fuperior  extremi- 
tiesr  protruded  before  the  head, 

4.  All  other  cafes  that  require  the  child? 
to  be  turned  j  as  floodings,  prolapfed 
cord,  &c. 

§3.  Management  of  Labours, 

TN  all  labours,  three  diftindl  periodsf,  or 
ftages,  may  be  marked. 

1 .  The  dilatation  of  the  orificium  uteri. 

2.  The  delivery  of  the  child, 

3.  The  feparation  and  expullion  of  the 
placenta  and  fecundines. 

Of  thele  the  firft  is  by  much  the  moft 
tedious,  and  the  management  is  nearly  the 
fame  in  all  labours  :  for,  whatever  time 
may  be  necelTary  to  accompliJh  it,  this 
firft  ftage  fhould,  in  every  inftance,  be 
trufted  to  nature  j  dangerous  jfloodings^ 
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^very  rarely  local  defeds  in  the  foft  parts), 
only,  excepted. 

The  third  flage  feldom  requires  much 
affiftance  from  art. 

In  the  fecond  ftage  chiefly,  a  variety  of 
management  in  different  circumflances 
becomes  neceffary. 

We  fhall  firft  give  a  few  directions  for 
the  treatment  of  Natural  Labour  in  its  three 
feveral  flages;  and  then  concifelydirecl  the 
variety  of  management  in  the  particular 
Cafes  of  the  other  Clalfes. 


CHAP. 
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Method  of  jfreathtg  Natural  Labours^^ 


FIRST  STAGE. 
Dilatation  of  the  O&ificium  Uteri. 

W  N  the  commencement  of  labour,  and 


V_-/  previous  to  any  attempt  to  aflift  ity 
the  neceffary  apparatus  fhould  be  prepared. 
The  room  fliould  be  lofty,  the  bed  equally 
diftant  from  a  confined  fituation  and  a 
current  of  air;  the  curtains,  and  every 
part  of  the  furniture^,  fliould  be  thin,  and 
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incapable  of  retaining  either  moifture  or 
fmell.  The  coverings  of  the  fheets  fhotild 
be  carefully  adapted  to  prevent  the  blood, 
or  the  waters,  from  penetrating  through 
them. 

The  patient  fliould  be  permitted  to  walk, 
or  reft  in  her  ufual  poftures,  till  the  os 
■uteri  is  dilated,  and  the  pains  be  frequent 
and  preffing  :  flie  fhould  then  be  placed  on 
her  fide,  with  her  knees  drawn  up ;  and,  in 
advanced  labour,  they  may  be  feparated  by 
a  pillow,  and  a  refiftance  given  to  the  feet 
by  an  affiftant.  Before  flie  is  placed  m 
this  pofition,  every  indelicacy,  by  frequent 
touching,  is  highly  improper.  It  is  after- 
wards more  elfential,  and  fhould  never  be 
neglefled  immediately  after  the  rupture  of 
the  membranes  j  for  the  child's  arm,  or 
any  portion  of  the  umbilical  cord  which 
may  threaten  to  prefent,  may  then  be  re-* 
placed  with  eafe. 

Having  obviated  every  caufe  which  may 
impede  labour,  and  guarded  againft  every 
thing  which  may  difturb  or  irritate  the 
patient,  we  fhould  wait  with  patience  till 

nature 
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nature  has  protruded  the  head  of  the  child, 
or  the  membranes  filled  with  their  fluid* 
If  we  interpofe  before,  it  fhould  only  be 
to  apply  a  Warm  cloth  to  the  os  externum^ 
or  a  preflhre  to  the  loins,  if  the  pains  are 
violent. 

The  firft  ftage  of  labour  is  then  accom-» 
pliflied. 

SECOND  STAGE. 
Delivery  of  the  Child'; 

JF  the  membranes  have  not  been  before 
ruptured,  it  Ihonld  now  be  done  by 
the  finger  of  the  Accoucheur  ;  and  a  re- 
miffion  of  pain  generally  enfues.  It  re- 
turns, however,  as  foon  as  the  watery  fluid 
is  difcharged ;  and  the  perinaeum  is  foon 
after  diftended  by  the  prefllire  of  the  ver- 
tex :  but,  under  proper  management,  no 
bad  confequences  follow  from  the  diftien- 
tion,  unlefs  the  labour  is  rapid  or  tedious. 
In  the  former  cafe,  the  parts  of  the  mother 
have  been  lacerated ;  and,  in  the  latter, 
violently  inflamed,  in  confequence^  of  the 

O  long- 
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long-continued  prefTure  of  the  child's 
head. 

When  the  parts  are  violently  ftretched, 
the  perinasum  may  be  gently  fupported  du- 
ring a  pain,  and  a  counter-prelFure  is  ge- 
nerally recommended  when  the  labour  is  ra- 
pid;  but  it  Ihould  be  remembered,  that  this 
fupport  is  only  ufeful  as  it  retards  the  la- 
bour, which  is  often  inconvenient,  and 
fometimes  dangerous.  A  laceration  of  the 
perinsEum  is  a  very  rare  occurrence,  and 
generally  the  confequence  of  previous  dil^ 
eafe.  It  is  therefore  doubtful,  how  far  a 
hazardous  expedient  is  to  be  recommend- 
ed to  obviate  an  uncertain  accident. 

After  the  head  is  delivered,  there  is  fel- 
dom  any  danger :  the  fhoulders  accom- 
modate themfelves  to  the  paflage ;  and  the 
birth  may  then  be  fafely  facilitated  by  the 
hands  of  tHe  Operator,  if  any  afTiftance 
Ihould  happen  to  be  necelTary^ 

The  child  fliould  be  immediately  re- 
moved, as  far  as  the  cord  will  permit ;  if 
it  is  twifted  about  the  neck,  body,  or  limbs, 
it  mufl  be  difengaged ;  and,  after  the  child 
•has  fliown  figns  of  life,  the  cord  mufl  be 

tied. 
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tied.  If  the  child  has  fuffered  from  the 
compreffion  of  the  head,  the  firing  may  be 
fafely  fuffered  to  bleed  k  little  ;  or,  if  it 
appears  to  have  been  lately  dead,  the  ufual 
ftimuli  fhould  be  employed  *; 

THIRD  STA.Gt;  or, 

Separation  and  expnljion  of  the  Placenta 
and  Secundines. 

MANAGEMENT  OF  THE  PLACENTA. 

J^AviNG  givdri  the  child  t6  the  liurfe  or 
one  of  the  attendants,  the  next  objedt 
bf  our  regard  is,  the  Manageiiient  of  the 
Placenta. 

The  fame  powers  which  expel  the  foetus^ 
are  again,  after  a  fliort  interval,  renewed, 
but  in  a  leffer  degree,  to  exclude  the  fe- 
Cundines.  Their  ftrudiure  is,  however, 
different  from  the  more  folid  ihafs  of  the 
foetus.  The  uterus  fometimes  contrails 
unequally ;  the  os  tincae  is  more  irritable 

O  2  than 

*  For  a  more  minute  detail  of  the  apparatus  of  the 
bed,  drefs  of  the  patient,  and  other  particulars  relating 
to  the  Management  of  Natural  Labours,  fee  Trgat'tfi 
of  Midwifery  for  the  ufc  of  Female  Prd^itioners, 
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than  the  fundus  ;  and  the  mufcular  fibres 
round  the  edge  of  the  orifice  fometimes 
contract  fo  quickly,  that  the  aperture  foon 
diminiflies,  and  may  for  a  Httle  time  pre^- 
vent  the  cake  from  pafTing  after  its  adhe- 
fion  to  the  uterus  is  difTolved.  From  the 
,  unequal  or  partial  contra(5lion  of  the  muf- 
cular fibres  of  the  uterus  where  the  pla- 
centa is  attached,  one  portion  may  be  fe- 
parated  before  another  :  all  which  render 
a  variety  of  management,  in  peculiar  cir- 
cumflances,  neceflary. 

Hence  the  oppoiition  of  fentiment  of 
authors  on  the  fubjedl;  fome  recommend- 
ing as  a  general  rule,  to  precipitate  the 
extra(5lion  immediately  after  the  delivery 
of  the  chiM,  left  the  uterus  fuddenly  clo- 
fing,fhould  render  the  operation  difficult  and 
hazardous ;  while  others  advife,  in  all  cafes 
to  truft  the  management  entirely  to  nature. 

The  middle  courfe  is,  in  general,  die 
moft  fafe  and  proper  ;  and  both  extremes 
fliould  be  equally  guarded  againfl. 

As  the  feparation  is  accomplifhed  by.the 
f]5antaneous  contraction  of  the  uterus,  more 

or 
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or  lefs  time  will  be  necefrary,according  to 
the  prerious  ilate  of  geflation,  duration 
and  management  of  the  preceding  part  of 
labour,  condition  of  the  woman  imme- 
diately after,  and  a  variety  of  other  occav 
lional  caufes  which  may  impede  or  pre?- 
mote  the  adlion  of  the  uterus^  '        ^if  -' 

In  moft  cafes,  the  adhefioh  is  dil^blved 
within  half  or  three-fourths  of  an  hour 
after  the  birth  of  the  child.  The  contrac- 
tion of  the  uterus  is  moft  expeditious,  and 
of  confequence  the  placenta  moft  ekfily 
and  quickly  feparated,  after  a  firft  preg- 
nancy, when  the  woman  is  in  good  health, 
and  when  the  labour  has  been  properly 
managed.  The  contraction  of  the  uterus 
is  more  flow  and  imperfect,  and  confe- 
quently  the  adhefion  of  the  cake  more  te- 
nacious, in  premature  births,  when  the 
woman's  health  is  impaired  from  previous 
indifpofition  ;  in  cafes  of  tedious  and  dif- 
ficult labours, — of  languor  or  faintnefs 
after  delivery, — and  when  hafty  attempts 
have  been  officioufly  employed  to  force 
jhe  €xtradion. 

O  3  The 
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The  diminiflied  bulk,  and  fliifting  of 
the  abdominal  tumor,  which  may  be  felt 
by  the  application  of  the  hand  externally, 
afford  the  beft  means  of  information  when 
to  attempt  expeding  the  expulfion  of  the 
fecundines  ;  and,  in  general,  enable  ns  to 
judge  whether  any  other  child  be  retained 
in  iitero. 

The  approach  of  the  birth  of  the  pla- 
centa is  commonly  announced  by  the  dif- 
charge  of  fome  clotted  blood,  and  by  a 
flight  degree  of  uterine  nifus,  called  by  the 
women  grinding  or  griping  pains.  Then  is 
the  time  to  affift  the  expulfion ;  which  ought 
to  be  performed  in  this  manner. 

The  cord  muft  be  twilled  round  the 
fingers  of  the  left-hand,  fo  that  a  firm  hold 
is  obtained ;  two  fingers  and  the  thumb 
of  the  right-hand  fliould  alfo  be  applied, 
to  grafp  the  cord  within  the  vagina.  The 
advantage  of  a  pain,  when  it  occurs,  fhould 
always  be  taken.  The  cord  muft  be  pulled 
from  fide  to  fide,  and  backwards  towards 
the  perineum,  endeavouring  to  drag  in 
fuch  a  diredion  as  to  brin?  the  central 

part 


Se(5l.  I.  Expeditious  and Eafy  Laloiirs.  215 

part  of  the  cake  tlirough  the  axis  of  the 
uterus  and  pelvis,  and  defiring  the  woman 
to  employ  her  own  exertions  moderately 
by  bringing  a  deep  infpiration  and  bear- 
ing down  gently ;  but,  violent  efforts  of 
coughing,  retching,  fneezing,  or  draining, 
Ihould  be  conftantly  avoided,  left  danger- 
ous floodings  or  deliquia  might  follow.  It 
is  known  to  advance,  by  the  lengthening 
of  the  cord,  and  the  draining  of  the  wo- 
man. When  the  bulky  part  of  the  mafs 
arrives  at  the  os  tincse,  the  inverted  cake, 
preffing  againft  the  orifice  in  a  globular 
form,  fometimes  gives  confiderable  refift- 
ance.  This  obftacle  may  be  removed, 
either  by  paffing  up  two  fingers  of  the 
right-hand,  guided  by  the  cord,  to  bring 
down  the  edge  ;  or  by  waiting  a  few  mi- 
niates, then  pulling  gently  at  the  cord  with 
the  left-hand,  and  preffing  on  the  fubftancc 
of  the  cake  with  the  fingers  of  the  right, 
higher  and  higher  till  the  edge  can  be 
brought  down,  which  muft  be  grafped 
firmly,  the  funis  being  ftill  extended  with 
the  other  hand.    The  whole  fubftance  of 

O  4  the 
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the  cake,  with  the  membranes,  being  iat 
laft  entirely  difengaged,  are  to  be  gradual- 
ly extradled,  put  into  a  bafon,  and  re- 
moved. 

But,  if  the  placenta  does  not  advance 
■when  the  cord  is  fully  extended,  and  the 
woman  fufFers  confiderable  pain,  the  ope- 
rator mufl  immediately  defift  ;  left,  by 
carrying  the  attempt  further,  floodings 
might  be  occafioned,  the  cord  be  ruptured, 
or  the  uterus  inverted.  A  foft  warm  cloth 
fhould  then  be  applied  to  the  os  externum, 
and  the  patient  allowed  to  reft  for  five  mi- 
nutes. If  it  does  not  yet  advance,  ten  or 
fifteen  minutes  more  fliould  be  waited  for; 
and,  in  the  interval,  a  moderate  degree  of 
prefTure  on  the  abdomen,  in  different  di- 
re6lions,  may  promote  the  contraction  of 
the  uterus,  and  afTift  the  feparation.  By 
gradually  proceeding  in  this  manner,  and 
patiently  waiting  for  the  j;ontra(5lion  of 
the  uterus,  the  placenta  will  be  protruded 
fo  low,  that  the  centre  can  be  felt,  the  edge 
brought  down,  and  the  extradtion  fafely 
^C(fQmpliflied. 

The 
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The  intrQdiiSlion  of  the  hand  into  thef' 
uterus  to  feparate  the  adhefion,  or  affift  the 
expulfion  of  the  after-birth,  is  not  perhaps 
abfolutely  necellary  in  one  of  feveral  hun- 
dred cafes.  However  cautioufly  performed, 
it  occafions  a  confiderable  degree  of  pain  ; 
the  very  apprehenfion  of  an  expedient  fo 
harfh  and  unnatural,  infpires  the  utmoft 
dread  and  horror,  and  not  unfrequently 
caufes  deliquia  or  fits.  It  is  cruel  and 
barbarous  to  employ  a  painful  mode  of 
alTiflance,  it  is  criminal  to  hazard  the  con- 
fequence  of  violence,  where  the  fame  end 
may  be  obtained  by  gentle  means,  perhaps 
by  waiting  an  hour  or  two  extraordinary. 
In  every  view,  the  operation  of  introducing 
the  hand  to  remove  the  placenta  fliould 
only  be  employed  in  the  moft  urgent 
cafes. 

It  muft,  however,  be  acknowledged,  that 
the  placenta  cannot  always  be  removed  by 
pulling  at  the  cord.  It  may  be  ruptured  : 
A  profufe  flooding  indicates  the  neceffity 
•  of'  the  immediate  interpofion  of  the  artift ; 
for  while  he  deliberates,  the  patient  may 
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fink  :  The  uterus  may  be  fpafmodically 
conftrided  over  or  upon  the  cake,  and  pre- 
vent its  advancing  :  or,  The  cake  may  be 
retained  from  extraordinary  or  morbid  ad- 
hefion  to  the  uterus.  We  fliall  confider 
each  of  thefe  cafes  feparately. 

I.  Method  of  removing  the  Placenta  when  the 
Cord  is  ruptured. 

The  cord  may  be  torn  by  the  carelefT^ 
nefs  of  the  operator,  from  its  feeble- 
nefs  in  premature  births,  or  from  its  pu- 
trid ftate  when  the  child  has  been  fome 
time  dead.  In  the  laft  cafes,  the  rope  is 
never  to  be  trufted.  Time  fliould  be  given 
for  the  cake  to  be  difengaged  and  forced 
downwards ;  and  the  cord  fliould  only  be 
ufed  for  a  guide,  to  condudl  the  fingers  to 
prefs  on  the  placentary  mafs,  in  the  man- 
ner diredled,  when  it  is  advanced  as  far  as 
the  OS  tincae. 

When  there  is  no  rope  for  a  diredlion  to 
^hehandjand  it  appears  necefiary  to  remove 

the 
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the  placenta  on  account  of  the  apprehenfion 
or  anxiety  of  the  woman,  or  any  threaten- 
ing fymptom  of  danger,  the  hand  mull  be 
gently  infinuated  into  the  uterus,  and  the 
ragged  membranes  round  the  edge  of  the 
placenta  fearched  for.  If  it  cannot  be  dif- 
engaged  by  bringing  down  the  edge,  let 
the  hand  be  conveyed  to  the  thick  protrud- 
ed centre ;  and  by  fpreading  out  the  fingers, 
then  bringing  them  together  fo  as  to  grafp 
the  cake  in  the  palm  of  the  hand,  and  re- 
peating the  attempt  again  and  again,  the 
flimulus  of  the  hand  will  promote  the  con- 
tra6lion  of  the  uterus.  The  cake  being  at 
length  entirely  detached,  is  to  be  caatioufly 
and  gradually  brought  down,  and  re- 
moved. 

2.  Method  of  extraBing  the  Placenta  m  Cafes 
of  Flooding. 

A  PROFUSE  haemorrhagy  fupervening 
the  delivery  of  the  child,  is  alarming 
and  dangerous ;  if  it  does  not  foon  ceafe, 
fatal  fyncope  will  probably  enfuc.  Though 

it 
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k  feem  to  abate,  if  the  woman  be  low  and 
faint  the  relief  may  be  fallacious  ;  and  is 
perhaps  occafioned  by  part  of  .the  placenta 
forced  down  at  the  cervix  uteri,  and  by 
plugging  up  the  orifice  prevents  the  efFu- 
fion  externally. 

The  confequences  to  be  dreaded  can  only 
be  prevented  by  removing  the  placenta ; 
for,  while  one  portion  adheres  and  another 
is  detached,  there  is  little  chance  that  the 
flooding  will  flop  till  the  uterus  be  put  into 
a  condition  for  contradling.  The  hand  of 
the  operator  is  to  be  gradually,  but  with 
a  certain  degree  of  courage  and  refolution, 
introduced  into  the  uterus,  taking  the  navel- 
Uring  for  a  guide,  and  gathering  the  fin- 
gers together  in  a  conical  manner.  If  the 
placenta  feems  attached  to  the  oppofite 
fide,  the  ha^d  already  introduced  muft  be 
withdrawn,  and  the  other  pafled  in  its  ftead ; 
or  if,  from  its  adhefion  towards  the  upper 
part  of  the  womb,  it  appears  to  be  without 
the  reach  of  the  hand,  the  pofition  of  the 
woman  muft  be  altered,  and  flie  muft  be 

ftift^d 
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fliifted  from  one  fide  to  the  other,  from  the 
fide  to  the  back,  crofs  the  bed,  or  placed  on 
her  knees  and  elbows,  according  to  the  par- 
ticular circumftances  of  the  cafe^  ■ 

The  placenta,  by  its  firmnefs,  can  be  readi-' 
ly  diftinguilhed  from  loofe  clots  of  blood  ; 
and,  from  the  womb,  by  its  fofcnefs  and 
want  of  feeling.  It  may  be  difengaged  by 
inlinuating  the  fingers  between  it  and  the 
womb,  through  the  membranes,  when  the 
feparated  edge  of  the  cake  can  eafily  be 
come  at.  If  it  cannot,  the  thick  middle 
part  of  the  placentary  mafs  fliould  be- 
grafped  firmly,  fpreading  out  the  fingers 
and  gathering  them  together  upon  it,  and 
in  that  manner  gradually  endeavouring  to 
difengage  and  bring  it  away.  It  is  dan- 
gerous to  ftrip  or  peel  it  from  the  womb,' 
by  placing  the  fingers  on  the  outfide  of  the 
membranes,  as  authors  generally  advife ; 
for,  by  that  means,  where  the  womb  hks 
loft  its  contradile  power,  a  fatal  delude 
may  be  occafioned.  '  ' 


3.  Ma-' 
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2 .  Management  of  the  Flacenia  In  Cafes  of  Spaf- 
modic  Contraction  of  the  Uterus, 

Little  hazard  is  to  be  dreaded  from 
this  caufe  of  retention ;  as  by  waiting 
fof*  fome  time,  perhaps  feveral  hours  or 
itonger,  the  fpafm  will  be  removed,  the 
equal  contradtion  of  the  uterus  reftored, 
and  the  placenta  by  the  fuccefsful  efforts 
of  nature  be  difengaged  and  expelled. 

Though  it  might  perhaps  be  the  fafefl 
pradlice^j  both  in  this  cafe  and  when  the 
cord  is  tbrri^  to  delay  the  interpofition  of 
manual  afliftance  even  for  a  day  or  two^ 
when  the  cake  will  probably  be  expelled 
in  time  of  fleep,  foon  after  waking,  oi 
forced  off  during  the  effort  of  pafling  urine  5 
yet  there  is  always  hazard  of  leaving  the  uuo- 
man  before  the  after-birth  is  delivered.  She 
may  fuffer  from  anxiety  and  agitation  j  or 
a  flooding  from  partial  feparation  may 
enfue,  and  life  itfelf  be  quickly  extin- 
guifhed. 

If  the  operator  cannot  flay  conftantly 
with  the  patient,  nor  any  affiftant  be  pro- 
cured^ 
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cured,  the  bed  pradlice  is  to  give  a  full 
dofe  of  opium,  as  40  or  50  g^^^  L.  L. ;  and 
when  ftie  is  compofed,  and  begins  to  be 
drowfy,  if  the  cake  cannot  be  brought 
away  by  pulHng  at  the  cord,  and  uterine 
efforts  are  in  vain  waited  for,  the  hand  of 
the  operator  may  then  be  introduced  into 
the  uterus  in  a  conical  manner,  and  the 
conftridlion  gently  and  gradually  be  over- 
come. The  cake  will  probably  be  found 
moftly  loofe  and  difengaged,  which  mufl 
be  firmly  grafped  in  the  hand  and  re- 
moved. 

4.  Management  in  Cafes  of  morbid  Adhejion 
of  the  Cake. 

The  placenta  is  liable  to  become  dif-- 
eafed.  It  fometimes  partially  or  wholly 
degenerates  into  hydatides,  becomes  fcir- 
rhous,  cartilaginous,  more  rarely  bony. 
Either  of  thefe  ftates  is  probably  origin- 
ally preceded  with  fome  degree  of  inflam- 
mation ;  in  confequence  of  which  the  in- 
termediate conneding  membrane  between 

thsf 
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the  cake  and  the  uterus  is  deftroyed,  and  a 
coalition  formed  between  them. 

Of  all  the  caufesof  retention,  this  is  the 
moft  difficult  and  dangerous.  The  cafe  is 
intricate  and  perplexing.  If  the  placenta 
remains,  and  nature  fails  to  expel  it,  the 
woman  generally  dies  from  uterine  inflam- 
mation and  gangrene.  She  is  often  alfo 
the  unhappy  vidlim  of  the  unfuccefsful 
attempt  of  the  operator :  for  the  uterus  has 
been  torn  by  the  officious  or  unfkilful 
effiDrts  of  the  pradltioner  ;  or  mortal 
floodings,  inflammation,  or  gangrene,  have 
enfued. 

If,  in  thefe  circumftances,  we  fliould 
wait  for  the  natural  expulfion,  the  woman 
may  be  quickly  deftroyed  by  flooding, 
from  partial  feparation.  If  we  attempt  to 
force  a  feparation  of  the  adhefion,  by 
tearing  the  placenta  from  the  uterus  with 
the  fingers  while  that  organ  is  in  a  ftate 
of  atony,  a  fatal  deluge  from  the  deflruc- 
tion  of  vafcular  fub fiance  may  enfue  be- 
fore the  hand  could  be  withdrawn  from 
the  uterus. 

The 
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The  beft  and  fafeft  pradicci  in  thefe" 
alarming  cafes,  is  to  defer  oiir  attempts  as 
long  as  pofTible  :  then,  but  before  the  pu- 
trid procefs  commences,  to  infinuate  the 
hand  with  the  utmoft  caution  and  tender- 
nefs ;  attentively  exaniine  the  cake,  by  feel- 
ing every  part  of  its  fubftanee  j  carefully 
avoid  tearing  by  force  at  that  place  v^^here 
the  difeafed  hardnefs  or  fcirrhofity  is  ;  fe- 
parate  Cautiouily  that  portion  which  is 
loofe  and  foft,  and  which  yields  to  gentle 
efforts  :  the  reft  muft  be  left  to  nature ;  to 
be  expelled  with  the  cleanfings,  or  deftroy- 
ed  and  difcharged  by  means  of  fuppura- 
tionj 

I3pon  the  whole,  it  is  hazardous  to  pre- 
cipitate the  delivery  of  the  placenta,  or  to 
truft  in  alarming  or  difficult  cafes  the  im- 
perfect efforts  or  limited  poivers  of  haturCi 
From  over  hafty  or  violent  attempts  to  force; 
the  extradlion,  the  moft  dreadful  accidents^ 
as  inflammation,  laceration,  or  inverfions 
of  the  uterus,  and  mortal  hsemorrhagies, 
frequently  happen.  From  the  retention 
of  the  fecundines,  mahgnant,  putrid,  or 

P  miliary 
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miliary  fevers,  and  fatal  floodings,  have 
often  alfo  been  occafioned  * ;  of  which  I 
liave  known  feveral  inftances. 


Labour,  though  ftri<5tly natural  with 


refpedl  to  the  pofition  of  the  child, 
the  management,  and  termination,  may  be 
tedious  and  lingering  in  the  progrefs  or 
duration  of  its  different  ftages.  This  is 
exceedingly  diftreffing  to  the  patient,  per- 
plexing and  vexatious  to  the  pra^li- 
tioner. 

When  the  labour  is  protradted  beyond 
the  more  ufual  limits,  the  woman  becomes 
anxious  and  dejedled  ;  the  pains  occafion- 
ally  remit  and  recur  with  frequency  and 
violence,  or  alternate  with  imperfedl  and 


*  Vide  Mr  White's  valuable  treatife,  DireQions  for 
Managing  the  Placenta,  particularly  Cafes  iith,  12th, 
13th,  14th,  and  15th  ;  and  Mr  Kirkland's  Treatife  of 
Child-bed  Fevers,  particularly  p.  158 — 164. 


SECTION  II. 


Tedious  and  Lingering  Labour, 


irre- 
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irregular  intervals  of  eafe;  the  progrefs  is 
flow  and  imperceptible;  her  fpirits  are  ex- 
haufted  from  reftleflhefs  and  apprehenfion, 
or  while  the  pains  abate  Ihe  infenfibly  falls 
into  fhort  but  unrefrefhing  flumbers.  Af- 
ter a  long  and  obftinate  conflict,  by  the 
reiterated  fuccefTion  of  feeble  efforts,  the 
head  of  the  foetus  moulds  itfelf  to  the  pair* 
fage;  the  cranial  bones  are  comprefTed ;  the 
vertex  lengthens  out,  forming  a  foft  coni- 
cal tumor ;  the  refifting  yield  to  the  pro- 
pelling powers ;  and  the  birth,  after  per- 
haps a  period  of  two  or  three  complete 
days,  is  at  laft,  however,  fafely  accom- 
pliftied. 

The  caufes  of  lingering  labour  may  be 
referred  to  the  following* 

1.  In  the  Mother. 

J.  Any  defe(5l,  more  immediately  in  the 
a6tion  of  the  uterus,  or  auxiliary 
powers  of  parturition,  which  im- 
pedes the  force  of  the  labour- 
pains. 

Pa  «.  More 
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More  remotely,  univerfal  debility, 
from 

a.  Flooding,  diarrhoeaj   or  other 

debilitating  evacuations. 
h.  Epileptic  fits. 

c.  Crampifli  fpafms. 

d.  Sicknefs,  lownefs,  and  faint- 
nefs. 

e.  Fever,  from  inflammatory  dia- 
thefis,  or  improper  manage- 
ment. 

f.  Sudden  or  violent  emotions  of 
the  mind. 

Local  impediments  interrupting  the 
paflfage  of  the  child  ;  as, 

1.  In  the  bones  aflfeifling  the  di- 
menfions  of  the  pelvis. 

2.  In  the  foft  parts ;  as, 

a.  Conflridlion  or  rigidity  of 

the  OS  tincse. 
h,      ^  of  the 

vagina  and  os  externum. 
c.  Scirrhous  or  polypous  tu- 
mors, 

d,  Tume- 
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d. »  Tumefadlion  from  hardened 

fasces  in  the  redum. 

e.  Stone  in  the  urethra. 
Diftention  of  the  bladder 
from  urine. 

g.  Prolapfus  of  the  uterus,  va- 
gina, or  redunj. 

II.  In  the  Child  ;  as, 

1.  The  bulk  and  unufually  complete 
offification  of  the  head,  or 

2.  Its  unfavourable  pofition. 

3.  The  bulk  or  improper  defcent  of  the 
fhoulders. 

III.  From  the  Secundines  and  Water; 
as, 

I.  The  rigidity  or  weaknefs  of  the  mem- 
branes. 

1.  An  excefs  or  deficiency  of  the  liquor 
anjinii. 

3.  The  length  or  fliortnefs  of  the  cord. 

4.  The  improper  attachment  of  the  pla- 
centa. 

P  3     .  As 
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As  thefe  caufes  exift  fingly  or  combined, 
the  labour  will  be  lefs  or  more  difhcult 
and  painful. 

Moft  of  the  obftacles  now  mentioned 
are  to  be  furmounted  by  patience  and  per- 
feverance.  If  the  labour  is  otherwife  na- 
tural, though  from  peculiarity  of  habit 
and  a  variety  of  particular  circumftances 
it  fhould  prove  tedious,  the  fafefl  and  bed 
pradlice,  in  general,  both  for  mother  and 
child,  is  to  truft  the  management  ivholly 
to  nature. 

The  difficulty  is  frequently  owing  m^re* 
]y  to  the  refiftance  of  the  foft  parts ;  hence 
ftrong  robuft  women  fuffer  more  than  the 
nervous  and  delicate.  In  the  former,  the 
parts  are  tenfe  and  rigid,  and  ftretch  flow- 
ly.  In  the  latter,  they  are  more  relaxed, 
foft,  and  yielding.  The  firft  require  the 
cooling,  fedative  plan ;  the  latter,  light 
nourifhing  food,  in  fmall  quantities,  often 
repeated,  with  the  moderate  ufe  of  cor- 
dials and  anodynes.  In  either  cafe,  tran- 
qi;illity  flaould  be  promoted,  by  keeping 

the 
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the  patient  quiet  and  eafy;  by  conftantly 
avoiding  fatigue,  buftle,  and  noife ;  at  the 
fame  time  foothing  and  comforting  her 
with  the  beft  affurance  of  a  happy  deU^ 
very. 

We  fliall  concifely  treat  of  thefe  feveral 
caufes. 

I.  In  the  MOTHER. 

I .  Any  defe(5l  in  the  a6tion  of  the  uterus 
itfelf  confidered  as  a  mufcular  or- 
gan, or  of  the  auxihary  powers  of 
parturition,  impairs  the  force  of  the 
labour-throes ;  or,  in  other  words, 
renders  the  pains  feeble  and  trifling. 

The  over-diftention  of  the  uterus  im- 
pairs the  a(5lion  of  its  mufcular  fibres,  and 
may  for  fome  time  prevent  thofe  fpafmo- 
dic  efforts  by  which  the  os  tincse  is  opened 
and  the  foetus  expelled  ;  there  may  be  alfo 
other  caufes  of  torpor,  or  want  of  irrita- 
bility, of  which  we  are  ignorant.  Excef- 
five  diflention  of  the  uterine  fibres  can 

P  4  only 
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only,  however,  have  a  temporary  effedl  to 
retard  the  labour ;  and  it  is  little  in  our 
power  to  obviate  the  defe6l,  till  the  mem-r 
branes  can  be  ruptured  and  the  water  eva-r 
cuated :  the  uterus  then  coming  in  clofe 
contadl  with  the  body  of  the  foetus,  the 
head  will  begin  to  prefs  againft  the  ori- 
fice, and  the  pains  becqme  ftrong  and  for- 
cing. 

But,  as  many  inconveniences  are  known 
to  enfue  from  an  early  difcharge  of  the 
waters,  that  expedient  fhould  be  the  refult 
of  the  moft  cautious  and  deliberate  reflec- 
tion ;  and  fliould  never  be  had  recourfe  to 
till  the  orifice  be  fufhqiently  dilated*  Any 
defe6t  in  the  auxiliary  powers  will  pro- 
duce the  fame  effe(5l  in  a  lefTer  degree :  For, 
fince  the  whole  fyftem  of  mufcular  parts  is 
employed  in  the  adlion  of  parturition,  in 
proportion  as  any  of  thefe  are  impaired  or 
weakened,  the  exertions  of  labour  will  be 
lefs  ftrong  or  forcing.  But  particularly, 
whatever  affeds  the  diaphragm  and  muf- 
cles  concerned  in  refpiration,  will  mar 
terially  impede  or  interrupt  the  adlion  qf 

partu- 
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parturition.  A  narrow  cheft,  difficult 
refpiration  from  whatever  caufe,  hydrops 
afcites,  &c.  have  a  confiderable  influence 
on  delivery. 

The  treatment  of  all  thefe  variety  of 
cafes  muft  be  diredled  with  a  view  to  re-^ 
move,  or  obviate,  the  caufes  of  interrup-^ 
tion  as  much  as  poflible, 

a..  More  remotely,  the  progrefs  of  labour 
may  be  interrupted  by  debility,  from 

a.  Flooding. — Though  flooding,  in  ad-' 
vanced  geftation,  is  always  alarming  and 
dangerous,  it  is  lefs  hazardous  when  it 
occurs  along  with  labour- pains  :  for  by 
proper  management  the  hsemorrhagy  may 
generally  be  checked,  till  the  pains  become 
fl:rong  and  regular ;  it  afterwards  ufually 
flops  or  abates,  and  the  delivery  termi- 
nates favourably.  But,  if  the  flooding 
proceeds  from  the  attachment  of  the  pla- 
centa at  the  cervix  or  over  the  orificium 
uteri,  which  can  readily  be  known  by  a 
careful  examination  from  touching,  the 

cafe 


234 


Of  Natural  Labours.     Chap.  1. 


cafe  IS  highly  alarming,  the  danger  im- 
minent, and  the  event  to  be  dreaded  can 
only  be  prevented  by  an  expeditious  deli- 
very. 

Diarrhcea — when  exceffive,  exhaufts  the 
patient,  brings  on  debility,  and  diminifhes 
the  force  of  the  labour-pains.  Warm- 
water  glyfters  to  wafh  out  the  re6:um,  and 
opiates,  are  the  beft  palliative  remedies. 
The  ftrength  muft  be  kept  up  by  proper 
nourifhment  as  beef-tea  with  rice,  harts- 
horn gellies,  8cc.  and  the  moderate  ufe  of 
cordials. 

b.  Epileptic  Fits— when  fo  violent 
or  frequently  repeated  as  to  leave  the  pa- 
tient in  a  ftate  of  ftupor  and  infenfibility, 
retard  labour,  and  endanger  the  lives  of 
both  parent  and  child.  If  the  foetus  fliould 
not  be  expelled  by  a  few  paroxyfms, — if 
fymptoms  are  threatening  and  the  child  is 
within  reach  of  the  forceps,  delivery  fliould 
be  efFe(fled  as  foon  as  poflible.  But  any 
violent  exertions  to  procure  delivery,  by 
forcibly  ftretching  the  parts  and  counter- 
acting 
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ailing  nature,  with  a  view  to  turn  the 
cljxild,  as  many  advife,  is  impra€licable 
with  any  probability  of  fuccefs.  In  every 
inftance  it  ought  to  be  a  rule,  to  wait  till 
the  head  of  the  foetus  is  fufficiently  pro- 
truded, that  the  accefs  may  be  eafy  to  ap- 
ply the  forceps, 

c.  Crampish  Spasms — are  generally 
confined  to  the  thighs  and  legs,  more 
rarely  the  belly  is  afFe(5led.  They  proceed 
from  the  prefTure  of  the  child's  head  on 
the  nerves  as  it  advances  through  the  pel- 
vis, and  can  only  be  removed  by  deli- 
very. But  as  the  pains  are  feldom  at- 
tended with  danger,  few  cafes  occur  to 
render  the  afliflance  of  art  nece^^ary,  ex- 
cept by  breaking  the  membranes,  which 
often  relieves  the  pains  when  exceffive. 
Venasfe6lion,  glyfters,  and  opiates,  may  be 
occafionally  employed  as  palliatives,  when 
the  belly  is  the  feat  of  the  difeafe. 

d.  Sickness,  Lowness,  and  Faint- 
KEss — often  occur,  and  have  alfo  a  con- 

fiderable 
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fiderable  influence  in  retarding  the  termi- 
nation of  labour.  They  happen  chiefly  to 
■women  of  weak  nerves,  or  others  whofe 
health  has  been  impaired  from  previous 
ficknefs  or  mifmanagement ;  and  accom- 
pany the  firft  part  of  labour  only.  In  its 
progrefs,  the  woman  acquires  frefli  vigour 
and  additional  refolution ;  the  pains  be- 
come ftrong  and  forcing  ;  the  delivery, 
even  where  the  patient  appears  to  be  weak 
and  e}Jhaufl:ed,  often  has  a  fafe  termina- 
tion, though  fcveral  days  Ihould  be  necef- 
fary  to  accomplifli  it ;  and  the  recovery  is 
as  favourable  as  if  the  whole  management 
had  been  regulated  by  the  wiflies  of  the 
attendants  *. 

In  cafes  of  lownefs  and  depreflion,  the 
great  objedt  to  be  aimed  at  is  to  gain  time, 
to  fupport  the  patient's  fl:rength  and  fpi- 
rits,  to  guard  againft  putting  her  on  la- 
bour 

*  I  have  attended  a  patient  three  days  and  nights, 
and  one  whole  fourth  day,  without  danger ;  the  wo- 
man crooked,  and  the  child  large.  She  lived  all  the 
time  on  tea  and  gruel  only.  Dr  Hunter's  MS.  Lec* 
tures  on  the  Gravid  Uterus f  article  Difficult  Labours. 
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hour  too  early,  and  to  ufe  every  means 
for  referving  her  ftrengtli  and  refolution. 
When  the  pains  are  flow  and  trifling,  when 
flie  is  reflilefs,  anxious,  and  dejedled,  opiates 
often  produce  the  happiefl:  eflFe<5lsj  they 
remove  grinding  fruitlefs  pains,  recruit 
the  fpirits,  and  amufe  the  patient  during 
the  tedious  and  painful  time.  We  can 
fcarcely  aim  at  more ;  for,  though  the  di- 
latation of  the  uterus,  and  progreflive  fl:ep$ 
of  the  labour,  advance  by  flow  degrees, 
under  proper  management,  and  while  no 
alarming  fymptoms  occur,  no  danger 
from  delay  is  ever  to  be  dreaded. 

"Eever^  /rom  injlammatory  Diathejis^  or 
improper  Management. — Inflammatory  dia- 
thefis  in  young  fubjedls  of  fl:rong  rigid 
fibres  and  plethoric  habits,  muft  be  ob- 
viated by  vensefedlion,  repeated  glyfl:ers, 
and  cooling  regimen.  The  management 
mufl:  be  otherwife  regulated  by  particular 
circumftances. 

f.  Emo- 
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f.  Emotions  ^/^^  Mind.  Every  kind 
of  information  or  intelligence  in  which 
the  patient,  her  family  or  relations,  are 
nearly  interefted,  fhould  be  carefully  con- 
cealed. Their  effecSls  in  difturbing  the 
woman,  occafioning  flutter,  agitation,  and 
their  confequences,  are  too  well  known  to 
require  any  further  cautions  concerning 
them. 

3.  Local  impediments  interrupting  the 
paffage  of  the  child ;  as, 

(i.)  /;/  the  Bones  ^  affeSltng  theD'imenfionsof 
the  Pelvis, — NarrJfwnefs  from  diftortion  of 
the  bones  can  readily  be  difcovered  when 
the  defedl  is  confined  to  the  outlet.  But 
when  the  brim  is  faulty,  and  the  woman 
in  other  refpedls  tolerably  well  propor- 
tioned, we  can  only  judge  from  the  efFecfls. 

If  the  progrefs  of  the  labour  be  flow  and 
tedious; — if,  from  the  general  figure  and 
conftruflion  of  the  woman's  body,  there 
fliould  be  reafon  to  fufpedl  a  faulty  pelvis ; 
"-*if  the  fpine  be  twifled,  the  legs  crooked, 

the 
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the  breaft-bone  raifed,  or  the  cheR  nar- 
row;— fuch  conftitutions,  independent  of 
anydefed  in  the  bafon,  require  a  particular 
management  :  they  cannot  fuiFer  mucli 
confinement  to  bed,  on  account  of  their 
breathing ;  nor  give  much  affiftance  to  the 
pain  by  their  own  exertions. 

Diftortions  of  the  brim  are  more  diffi- 
cult to  difcover ;  but  we  can  diftindlly 
feel  any  material  defedl  in  the  fhape  of  the 
facrum  and  coccyx,  in  the  pofition  o  .  the 
ifchia  or  diftance  between  them,  and  any 
deviation  in  the  arch  of  the  pubes.  Where 
the  diftortion  is  fo  general  that  the  whole 
cavity  of  the  pelvis  is  affedted,  the  fhape 
of  the  body,  the  flow  progrefs  of  the  la- 
bour, and  the  (late of  the  parts  to  the  touch, 
afford  fufficient  information.  In  either 
cafe,  after  the  firft  ftage  of  labour,  narrow- 
nefs  of  the  pelvis  can  be  known  from  the 
fymptoms ;  though  it  is  difficult,  and  al- 
moft  impoffible,  to  afcertain  the  degree  of 
deviation  with  mathematical  accuracy. 
The  hand  cannot  be  introduced  while  the 
pafTage  is  obftruded  with  the  head  of  the 
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foetus ;  the  pelvimeter  of  Monfieur  Cou- 
touLY,  or  graduated  probe  recommend- 
ed by  others  for  meafuring  the  pelvis,  are 
lefs  to  be  trufted*.  In  one  word,  we  are 
to  judge  of  the  narrownefs,  from  the  fruit- 
lefs  efforts  of  coercive  throes  after  the  ute- 
rus is  fufficiently  dilated, — from  the  head 
of  the  foetus  advancing  in  a  conical  form, 
with  the  cranial  bones  overlapped,  giving 
afharp  feel  to  the  touch  like  a  fow's  backf ; 
and  of  the  degree  of  diftortion  by  pra(5lical 
knowledge. 

A  flight  diminution  of  capacity  will  be 
overcome  by  the  gradual  compreflion  of 
the  bones  of  the  cranium  :  but,  if  the  dif- 
tortion be  conliderable,  the  child's  head 
large,  or  unufually  well  offified,  and  re- 
mains obftinately  wedged  in  the  pelvis ;  if 
the  woman's  ftrength  is  impaired,  along 
with  fwelling  of  the  parts,  fuppreflion  of 

urine, 

*  See  the  method  of  examination  by  the  fingers 
and  hand  to  dete£l  narrow  pelvis,  as  diredled  by  Dr 
Wallace  Johnfton,  Syjiem  of  Midwifery,  4to,  p.  288, 
to  p.  291. 

f  See  Dr  Smcllic's  Tables,  Pi.  xxvii.  &  xxviii- 
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urine,  &c.  in  thefe  circumftances  it  would 
be  dangerous  to  delay  the  proper  means  of 
affording  affiftance,  as  both  mother  and 
child  might  become  the  vidims  of  negledl 
or  mifmanagement.  We  fhonld  be  aware^ 
however,  of  being  irripofed  on,  either  from 
the  anxiety  of  the  diftreffed  patient,  or 
by  the  noify  clamours  of  impertinent  at- 
tendants. It  muft  be  remembered,  that 
the  gentleft  afliftance  our  hands,  or  inftru- 
ments^  in  laborious  births  can  procure,  is 
always  attended  with  fome  degree  of  ha- 
zard :  that  if  inftruments  be  employed  too 
early,  that  is,  improperly,  nature  will  be: 
interrupted  ;  and,  from  the  bruifes  by  the 
force  of  pulling,  from  the  refiftancd  to  the 
mechanical  power  applied,  or  from  the 
inftrument  lofing  its  hold,  the  moft  fatal 
eonfequences  niay  ertfue.~On  the  con- 
trary, if  artificial  affiftance  be  too  long 
deferred,  the  llrength  of  the  patient  be- 
ing exhaufted,  fhe  may  die  undelivered  ; 
fink  during  the  operation,  or  foon  after. 
But,  mechanical  exertions  to  force  deli- 
very, where  in  time  nature  unaffifted 

inight 
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might  accompiilli  the  tafk,  has,  In  fa(51:, 
proved  more  fatal  than  the  latter.  To 
draw  the  line  of  diftindlion  between  Lin- 
gering and  ftridlly  Laborious  Labour,  is 
exceedingly  difScult,  or  to  determine  the 
critical  time  of  interference.  It  is,  how- 
ever, an  objedl  highly  interefting: — the 
honour  of  the  profefhon, — ^the  credit  of 
the  pra6litioner, — the  important  lives  of 
a  worthy  mother  and  h<?r  progeny,  depend 
on  it;  and  the  Accoucheur  is  culpable  fof 
his  negledl  or  mifcondudl. 

(2.)  In  the  Soft  Parts;  a5> 

a.  ConftriElipn  or  Rigidity  of  the  Cervix  or 
Orificium  Uteri. — This  is  one  of  the  moft 
common  caufes  of  lingering  labours ;  it 
chiefly  occurs  in  elderly  women,  in  ftrong- 
robufl  conftitutions,  ov  where  the  inter- 
■vals  between  child-bearing  have  been  di- 
ftant.  If  the  orificium  uteri,  inftead  of 
kindly  opening  with  the  pains,  and  be- 
coming thin,  fofc,  and  dilatable,  Ihould 
form  a  thick  ring  or  flap,  ftretch  flowly, 

and 
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and  the  pains  are  frequent,  but  unprofit- 
able, a  tedious  labour  may  be  expelled. 
Warm  glyfters,  injedlions  of  warm  oil  into 
the  vagina,  and  the  vapours  of  warm  wa- 
ter, after  the  waters  have  pafFed,  are  the 
only  means  of  relief;  for  it  is  difficult  and 
dangerous  to  ftretch  the  mouth  of  the 
womb  with  the  fingers.  But,  though  the 
labour  be  lingering,  if  we  have  only  pa- 
tience to  wait  on  nature,  we  (hall  gene- 
rally find  her  efforts  fufficient :  for,  in  a 
firft  laboiJr,  or  when  the  woman  is  ad- 
vanced in  life,  and  the  parts  are  dry  and 
rigid,  from  36  hours  till  three  days  may 
be  required  for  the  dilatation  of  the  ori- 
fice of  the  womb  ;  yet,  if  the  management 
be  properly  regulated,  neither  the  mother 
nor  the  child  will  be  in  danger,  and  the 
mother's  recovery  will  perhaps  go  on  as 
favourably  as  if  the  delivery  had  been  aC- 
compliflied  in  a  few  hours. 

b.  ConJ}ri5iion  or  Rigidity  of  the  Vagina  and 
Os  Externum.-^The  difadvantage  of  thefe 
contra(5lions  in  the  foft  parts  chiefly  is, 

0^2  that 
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that  the  head  of  the  child  is  detained  for^ 
fome  time  from  advancing  without  the  os 
externum,  after  it  has  palTed  through  the 
bony  cavity.  But  the  child  feldom  fuf- 
fers  ;  and,  when  in  hazard,  can  feldom  be 
faved  without  injuring  the  mother.  Warm 
fomentations  to  foften  the  parts,  not  to^ 
heat  the  body,  may  in  thefe  cafes  be  ufed, 
and  oil  or  pomatum  be  applied  :  but  it  is 
of  the  greateft  confequence  that  the  parts 
fhould  ftretch  flowly ;  fo  that  we  ought 
not  to  haften  the  ftretching  by  any  ma- 
nual application. 

c.  Scirrhous  or  Polypous  Tumors. — ^There' 
is  feldom  occafion,  in  cafe  of  cicatrices 
about  the  os  tincae  or  vagina,  to  dilate  with 
the  fcalpel^  to  remove  polypous  tumors  by 
excilion,  or  to  cut  upon  and  extract  a  ftone 
from  the  urethra  in  time  of  labour.  But, 
if  circumftances  are  urgent,  fuch  expe- 
dients are  fafe  and  pradlicable,  and  war- 
ranted by  many  precedents. 

From  previous  ulceration,  or  laceratioii 

of 
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of  the  OS  uteri  and  vagina,  difagreeable 
conftridlions  happen  ;  but  they  are  fre- 
quently overcome  in  time  of  labour.  There 
are  many  well  attefted  inftances,  where,  at 
the  commencement  of  labour,  it  was  utter- 
ly impoffible  to  paft  a  finger  within  the 
Gontra<5led  orifice  of  tlie  vagina  ;  yet  the 
parts  dilated  as  labour  increafed,  and  the 
delivery  terminated  happily.  In  fome 
cafes,  the  dilatation  begins  during  preg- 
nancy, and  is  completed  in  time  of  la- 
bour. 

d.  TumefaElion  from  hardened  Faces- — 
frequently  proves  an  obftacle  to  labour  ; 
for  the  contents  of  the  gut  form  a  large 
tumor,  which  can  be  readily  felt  from  the 
vagina,  and  diminifh^s  its  cavity.  This 
tumor  has  been  fometimes  miflaken  for 
the  child's  head  ;  but  the  miftake  is  foon 
difcovered  by  a  fkilful  pradlitioner,  for  it 
is  removed  by  frequent  glyflers. 

e.  Stone  in  the  Urethra, — In  thofe  women 
fubjed  to  gravelifla  complaints,  a  bit  of 

0^3  ftone 
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ftone  thruft  forwards,  by  the  force  of  la-? 
bour,  from  the  neck  of  the  bladder  into 
the  urinary  paffage,  will  occafion  difficulty, 
pain,  or  fupprefTion  of  urine,  and  may,  if 
not  removed,  prove  an  infurmountable  ob- 
ftacle  to  the  progrefs  of  labour.  If  it  can- 
not be  eafily  puflied  back  by  introducing 
the  catheter,  a  furgical  operation  muft  be 
had  recourfe  to. 

f.  Dijletition  of  the  Bladder  with  U rine — - 
in  flow  labours,  frequently  occurs,  and  is 
a  dangerous  circumftance.  It  fhould  be 
early  guarded  againft  by  abftinence  from 
drink  :  and  removed  by  evacuating  the 
urine,  gently  prelTmg  back  the  child's  head 
with  the  fingers  when  the  introduction  of 
the  catheter  is  difficult. 

g.  Prolapfus  of  the  Uterus^  Vagina^  mid 
Re5lum.-—\ji  a  pelvis  too  wide  in  its  dimenr 
fions,  the  uuomb  at  full  time  may  defcend. 
into  the  vagina  by  the  force  of  the  throes, 
of  labour ;  though  fuch  cafes  very  rarely 

The  only  treatment  is  to  fupporc 
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the  womb  well  by  prefTure  with  the  hand 
in  time  of  the  pain,  that  the  ftretching  of 
the  parts  m*y  be  gradual. 

The  vagina,  in  weakly  women,  often 
prolapfes  in  time  of  labour,  and  is  protru- 
ded before  the  child's  head  by  the  force  of 
the  pains.  If  this  happens,  it  muft  be  re- 
placed in  the  abfence  of  the  pain,  by  gen- 
tle prefTure  with  the  fingers  introduced  in 
a  proper  manner  and  direction,  and  its  re- 
turn afterwards  prevented. 

Prolapfus  of  the  Gut — muft  be  treated  in 
a  fimilar  manner  ;  its  protrufion  may  be 
prevented  by  prefTure  with  a  thick  linen 
comprefs  applied  over  the  anus,  and 
retained  with  the  hand  in  time  of  the 
pain. 

11.  In  the  CHILD,  the  labour  may  be  pro- 
traded  from 

I .  The  Bulk  and  ojfijicatmi  of  the  Head.-—^ 
There  may  be  either  a  natural  difproportion 
between  the  head  and  body,  or  the  fwelling 
may  be  occafioned  from  a  colle(5lion  of  wa- 

0^4  ter 
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ter  in  the  head,  or  be  the  confequence  of 
the  child's  death. 

From  the  ftrbc^ure  and  make  of  the  pel-* 
vis  and  head  in  a  natural  ftate,  it  is  evi- 
dent, that  a  head  of  a  larger  fize,  having 
the  bones  foft  and  moveable,  will  pafs 
through  the  pelvis  with  lefs  difficulty,  and 
occafion  lefs  pain  in  the  birth,  than  a  fmall- 
er  head,  having  the  bones  more  folid,  and 
the  futures  more  firmly  connected.  A  large 
head  may  be  fufpecfted,  when  the  vertex 
does  not  lengthen  out  by  the  force  of  the 
pains,  (as  it  commonly  does  in  lingering 
labours) ;  when  the  progrefs  of  the  labour 
is  fufpended,  though  the  pains  continue  to 
be  ftrong  and  frequent,  after  the  foft  parts 
are  fufficiently  dilated  ;  when  the  woman 
is  in  good  health,  and  there  is  no  other 
apparent  caufe  to  account  for  the  protrac- 
tion. 

When  the  fwelling  proceeds  from  a  col- 
iecflion  of  water  in  the  child's  head,  it  may 
be  known  by  the  head  prefenting  at  the 
brim  of  the  pelvis  in  a  round  bulky  form, 
by  the  diftance  between  the  bones  of  the 

head, 
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head,  and  by  a  foftnefs  and  fluduation  evi- 
dent to  the  touch. 

When  the  child  has  been  long  dead,  the 
head  and  body  often  fwell  to  a  great  fize. 
This  may  be  known  from  the  hiftory  of 
the  cafe ;  from  a  particular  puffy  feel  of  the 
prefenting  part  of  the  child  ;  from  the  dif^ 
charge  of  putrid  waters,  fometimes  mixed 
with  the  meconium  of  the  child  ;  and  from 
the  feparation  or  peeling  of  the  outer  fkin 
of  the  head  when  touched :  Though  it 
may  be  here  obferved,  that  the  moft  pro- 
bable or  fufpicious  fymptoms  of  the  child's 
death  are  often  deceitful. 

From  whatever  caufe  the  head-  is  enlar^ 
ged,  if  the  difficulty  arifes  from  that  cir- 
cumftance,  and  the  force  of  the  pains 
proves  infufficient  to  pufh  it  forwards ;  if 
it  has  made  no  fenfible  progrefs  for  feveral 
hours  after  the  waters  were  difcharged,  and 
the  OS  uteri  is  fully  dilated;  and  if  the 
pains  fhould  begin  to  remit  or  flacken,  anfl 
the  woman  to  be  low,  weak,  or  deje(5led ; 
it  will  then  be  necelTary  to  have  recourfe 
to  the  afTiftance  of  art. 

{2.)  The 
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(2.)  The  imfavourable  Pofttion  of  the  Head, 
-r-The  head  of  the  child  may  be  fqueezed 
into  the  pelvis  in  fuch  a  manner  as  not  to 
admit  of  that  comprelTion  neceffary  for  its 
pafling  through  the  bony  cavity. 

Where  the  pelvis  is  well  formed,  and 
the  head  of  an  ordinary  fize,  although  it 
ihould  prefent  in  the  moft  awkward  and 
unfavourable  polition,  it  will  yet  advance; 
and  nature,  under  proper  management, 
will,  in  moft  cafes,  fafely  accomplifh  the 
delivery.  The  labour  will  unavoidably  be 
more  painful  and  laborious ;  but,  whatever 
time  may  be  required,  there  is  lefs  hazard 
cither  of  the  mother  or  child,  than  if  deli- 
very had  been  haftened  by  the  intrufion  of 
officious  art. 

But,  if  the  woman  be  weak  or  exhauft- 
ed,  and  the  pains  trifling ;  if  the  head  of 
the  child  be  large,  the  bones  firm,  and  the 
futures  clofely  conneded ;  or  if  there  be 
^ny  degree  of  narrownefs  in  the  pelvis ;  a 
difficult  labour  may  be  expected,  and  the 
life  of  both  mother  and  child  will  depend 

on 
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on  a  well-timed  and  fkillful  application  of 
the  furgeon's  hands. 

.  The  unfavourable  pofition  of  the  head 
may  be  referred  to  two  kinds,  which  in- 
clude a  confiderable  variety. 

I  ft,  When  the  Crown^  injlead  of  the  Ver" 
iex^  prefents. 

2dly,  Face  Cafes, 

Firft,  When  the  Fontanella,  or  Open  of  the 
Head^  inflcad  of  the  Vertex^  firft  prefents  to 
the  touch,  a  more  painful  or  tedious  la- 
bour may  be  expedled  :  for  the  head  does 
not  take  the  fame  mechanical  turns  in  paf- 
ling  through  the  pelvis,  as  in  natural  la- 
bour ;  the  face  either  originally  prefents  to 
the  pubes,  or  takes  that  diredlion  in  paf- 
fing.  The  bulky  crown  is  forced  within 
the  brim  of  the  pelvis  with  more  diffi- 
culty ;  the  progrefs  of  the  labour  is  more 
How  and  painful ;  and,  when  the  head  has 
advanced  fo  far  that  the  crown  prefTes  on 
the  foft  parts  at  the  bottom  of  the  pelvis, 
there  is  much  greater  hazard  of  the  tear- 
ing 
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ing  of  the  peririseum,  than  when  the 
lengthened-out  vertex  prefents  :  but,  if  no 
other  obftacle  occurs,  the  labour,  notwith- 
ftanding,  will,  by  proper  management,  ge- 
nerally end  well ;  and  much  injury  may  be 
done  by  the  intrulion  of  officious  hands. 

Secondly,  Face  Cafes. 

Of  laborious  births,  face  cafes  are 
the  moft  difficult  and  troublefome.  From 
its  length,  roughnefs,  and  inequality, 
the  face  muft  occafion  greater  pain  ; 
and,  from  the  foiidity  of  the  bones,  it 
it  muft  yield  to  the  propelling  force  of  la- 
bour throes  with  more  difficulty  than  the 
fmooth  moveable  bones  of  the  cranium. 
Our  fuccefs  in  delivery  in  thefe  cafes  will 
chiefly  depend  on  a  prudent  management, 
by  carefully  fupporting  the  ftrength  of  the 
woman. 

The  varieties  of  face-cafes  are  known  by 
the  direction  of  the  chin ;  for  the  face  may 
prefent, 

jy?.  With  the  chin  to  the  pubes. 

idly^  To  the  facrum. 

f^dly^  and  J^thly^  To  either  fide. 

The 
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The  rule  in  all  thefe  pofitlons  is,  to  allow 
the  labour  to  go  on  till  the  face  be  protru-^ 
ded  as  low  as  poflible. 

-  It  is  often,  as  difficult  and  hazardous  to 
pufh  back  the  child,  and  to  bring  down 
the  crown  or  vertex,  as  to  turn  the  child 
and  deliver  it  by  the  feet. 

Sometimes  a  Ikilful  artift  may  fucceed 
in  his  attempt  to  alter  the  pofition,  when 
he  has  the  management  of  the  delivery 
from  the  beginning ;  or,  in  thofe  cafes 
where  the  face  is  confiderably  advanced  in 
the  pelvis,  may  be  able  to  give  affiftance  , 
by  paffing  a  finger  or  two  in  the  child's 
mouth  and  pulling  down  the  jaw,  which 
leffens  the  bulk  of  the  headj  or,  by  prefiing 
on  the  chin,  to  bring  it  under  the  arch  of 
the  pubes,  when  the  crown  getting  into  the 
hollow  of  the  facrum,  the  head  will  after- 
wards pafs  eafily.  But,  in  general,  Face- 
Cases  Ihould be  trufted  to  nature;  and  in- 
terpofition  by  the  hand,  or  inftruments,  is 
feldom  advifable,  or  even  fafe. 

(3.)  Th^ 
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(3.)  The  Bulk^  or  improper  Defcent  of  the 
Shoulders  through  the  pelvis,  rarely  proves 
the  caufe  of  protracted  labour.  The  head 
is  always  pretty  far  advanced  before  any 
obftrudlion  can  arife  from  this  eaufe  ;  and, 
if  the  head  has  already  pafTed,  in  a  pam  or 
two  the  fiioulders  will  follow.  The  fame 
reafoning  will  alfo  apply  with  regard  to 
the  aperture  of  the  uterus  itfelf.  If  the 
bead  pafTes  freely,  in  like  manner  will  the 
fhoulders :  the  os  uteri  rarely,  if  ever,  is 
capable  of  contra(5ting  upon  the  neck  of 
the  childj  and  thus  preventing  the  advance 
b^  the  fhoulders  j  and,  fliould  this  prove 
the  cafe,  what  can  we  do  but  wait  with 
patience  ?  After  the  delivery  of  the  head, 
if  the  woman  falls  into  deliquia ;  or  if,  af- 
ter feveral  pains,  the  fhoulders  do  not  fol- 
low, and  the  child's  life  be  in  danger  from 
delay;  we  fhould  naturally  be  induced  to 
help  it  forward  in  the  gentlefl  manner  we 
are  able,  by  paffing  a  finger  on  each  fide 
as  far  as  the  axilla,  and  thus  gradually 
pulling  along :  orj  if  this  method  fails,  the 
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fhoulders  may  be  difengaged  by  preffin^ 
on  the  fcapula. 

III.  The  third  general  caufe  of  Tediou§ 
or  Lingering  Labour,  arifes  from  the 
Placenta,  its  Appendages,  and  the 
Liquor  Amnii. 

I  .  The  Membranes  may  be  too  Jirong  or  too 
nveaL—^Yiom.  the  former  of  thefe  caufeg^ 
the  birth  is,  in  fome  inftances,  rendered 
tedious ;  but,  as  the  fame  effedl  is  more  fre- 
quently produced  by  the  contrary,  and  the 
eonfequences  are  much  more  troublefome 
and  dangerous,  pradlitioners  fhould  be  ex- 
ceedingly cautious  of  having  recourfe  ta 
the  common  expedient  of  breaking  them^ 
till  there  be  a  great  probability  that  the 
difficulty  proceeds  from  that  circumftancej 
and,  even  then,  it  ought  not  to  be  done 
till  the  parts  be  completely  dilated,  and 
the  head  of  the  child  well  advanced  in  the 
pelvis. 

Many  inconveniences  enfiie  from  a  pre- 
mature evacuation  of  the  waters :  for  the 
parts  then  become  dry  and  rigid;  the  dila- 
tation 
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talion  goes  on  more  flowly ;  the  pains  ofteil 
either  remit,  or  become  lefs  ftrong  and 
forcing,  although  not  lefs  painful  and  fa- 
tiguing ;  the  mouth  of  the  womb,  which 
was  previoufly  thin  and  yielding,  may  be 
obferVed  to  contradl,  and  to  form  a  thick 
ring,  for  fome  time  obftinately  refifling  the 
force  of  the  pains ;  the  woman's  ftrength 
languiflies,  aiid  her  fpirits  are  overcome 
and  exhaufted ;  and,  at  laft,  the  child's 
head  becomes  locked  into  the  pelvis,  mere- 
ly from  want  of  force  of  the  pains  to  pro- 
pel it* 

An  inconvenience  of  too  great  rigidity 
of  the  membranes  is,  that  the  child  at  full 
time  may  be  protruded,  inclofed  in  the 
complete  membranous  bag,  furrounded 
with  the  waters*  But  fuch  influnces  fel- 
dom  occur.  When  the  whole  ovum  is  thus 
protruded  at  once,  there  is  hazard  of  flood- 
ing from  the  fudden  detachment  of  the 
placenta  and  membranes.  It  fhould,  there-* 
fore,  be  prevented  by  breaking  the  mem- 
branes, when  they  advance  and  fjpread  out 
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at  the  OS  externum,  and  the  head  of  the 
child  follows  in  the  fame  direction. 

The  method  of  breaking  the  membranes 
is,  to  pinch  them  between  the  finger  and 
thumb  J  to  pufli  a  finger  againft  them  in 
time  of  a  pain;  to  run  the  ftilet  of  a  catheter 
through  them ;  or,  when  there  is  little  wa- 
ter protruded,  and  they  are  applied  clofe  in 
conta6t  with  the  child's  head,  they  muft  be 
deftroyed  by  fcratching  with  the  nail ;  but 
care  ought  to  be  taken  left  the  fcalp  of  the 
child's  head,  covered  with  mucus,  fliould 
be  miftaken  for  the  membranes. 

2.  'The  Waters  may  he  too  copious,  or  too  fpa^ 
ling. — The  firft  is  inconvenient ;  for,  by 
this  means,  the  weight  of  the  water  gravi- 
tating to  the  under-part  of  the  mem- 
branes, in  time  of  a  pain,  may  burft  them 
too  early,  and  occalion  the  difadvantages 
before-mentioned. 

An  extraordinary  quantity  of  water — may 
overftretch  the  womb,  and  prevent  or 
weaken  the  pains.  Such  a  caufe  of  pro- 
tradion  may  be  fufpe(5led,  if  the  firft  ftage 
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of  labour  goes  on  very  flowly,  if  the  wo- 
man be  very  big-bellied,  and  if  much  time 
be  fpent  before  the  head  of  the  child  be- 
comes locked  in  the  bones  of  the  pelvis. 
In  thefe  circumftances,  if  the  pains  fhould 
ceafe  or  become  trifling,  the  membranes  may 
be  ruptured  with  fafety  and  advantage. 

Little  or  no  Water — is  fometimes  con- 
tained in  the  membranes.  The  parts,  then, 
flretch  with  'more  difficulty  and  pain,  and 
mufl  be  lubricated  from  time  to  time  with 
butter  or  pomatum,  in  the  manner  men- 
tioned under  the  article  of  Rigidity  of  the 
foft  Farts, 

3.  The  Cord  may  he  too  fhorty  or  too  long.. 
— ^The  extraordinary  length  of  the  cord, 
by  forming  folds  round  the  child's  neck  or 
body,  may  prove  the  caufe  of  protracted 
labour  :  but  there  is  generally  fuffi:cient 
length  to  admit  of  the  birth  of  the  child 
fafely  ;  and  it  is  time  enough,  after  the 
child  is  delivered,  to  flip  the  noofe  over  the 
flioulders  and  head.  After  the  head  is  pro- 
truded, the  flioulders  are  feldom  prevented 

from 
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from  advancing  by  folds  of  the  cord  round 
the  neck ;  and  it  very-  rarely  becomes  ne- 
ceflary  to  pafs  a  finger  between  the  child's 
neck  and  the  cord,  in  order  to  divide  the 
cord,  while  the  child  is  in  the  birth,  a 
pra6lice  that  may  be  attended  with  trouble 
and  hazard. 

Another  inconvenience  of  the  great 
length  of  the  cord,  though  it  may  alfo 
proceed  from  the  low  attachment  of  the 
placenta,  isj 

The  prolapfus  or  falling  down  of  the  cord, 
doubled^  before  the  child^s  head. — A  cir- 
cumftance  which  often  proves  fatal  t&  the: 
child ;  for,  if  it  be  not  reduced  by  pufh- 
ing  it  up  within  the  uterus,  beyond  the 
bulky  head  of  the  child,  and  prevented 
from  returning,  with  the  fingers,  till  the 
head,  by  the  force  of  the  pain,  defcends 
into  the  pelvis,  the  circulation  will  foon 
flop  from  the  prefTure  of  the  cord  between 
the  head  anopelvis,  and  the  child  will  in- 
fallibly perifh.  If  this  method  of  reducing 
the  cord  fhould  fail,  or  if  the  pains  be  too 
quick  and  forcing  to  admit  of  the  attempt, 
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a  warm  clotli  fhould  be  applied  to  the  os 
externum  over  the  cord,  to  cover  it  from 
the  cold,  and  the  natural  pains  lliould  be 
waited  for ;  if  the  pains  be  very  ftrong  and 
forcing,  and  the  progrefs  of  labour  quick, 
the  child  may  yet  be  born  alive.  Some 
advife  to  preferve  the  child,  by  turning  and 
delivering  by  the  feet ;  but  it  is,  at  beft,  a 
precarious  expedient :  for  new  difficulties 
may  afterwards  occur  ;  the  operation  of 
turning  is  painful  and  hazardous  ;  and  it 
would  be  extremely  criminal  to  expofe  the 
mother^s  life  to  danger,  when  there  is  no 
certainty  of  preferving  the  child. 

The  navel-firing  is,  fometimes,  natural- 
ly thick  and  knotty ;  or  thickened,  and  of 
confequence  fliortened,  by  difeafe.  If  this 
happens,  part  of  the  placenta  may  be  fepa- 
rated  as  the  child  advances,  and  a  flooding 
enfue ;  or,  the  firing  may  be  adlually  rup- 
tured, and  occafion  the  deaUjyjtf  the  child : 
but  fuch  inflances  are  very  rare. 

4.  The  fourth  caufe  is,  ^he  hnproper  at-- 
tachnmit  of  the  Flacenta  over  the  Orifice  of  the 
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Womby  and  is  a  more  dangerous  circum- 
ftance  than  any  other  ;  for,  if  the  delivery 
be  not  fpeedily  accomplifhed,  blood,  from, 
the  feparation  of  the  placenta,  will  pour  out 
fo  profufely,  that  the  unfortunate  woman 
will  very  quickly  fink  under  it.  This  un- 
happy event  can  be  prevented  by  no  other 
means  but  by  an  expeditious  delivery.  The 
alarming  fituation  of  the  woman  will  be 
fulEciently  indicated  by  the  appearance  and 
rapid  increafe  of  flooding,  and  by  the  foft 
pappy  feel  of  the  after-birth  to  the  touch. 
One  half-hour's  delay,  or  lefs,  may  in  fuch 
circumftances  prove  fatal  to  the  mother 
and  the  child ;  therefore  the  friends  fliould 
immediately  be  apprifed  of  the  danger,  and 
the  earlieft  afliftance  be  procured  *. 

Thus,  in  all  labours  merely  lingering, 
the  delivery,  under  proper  management, 
will  end  fa-vfourably  ;  the  head,  in  the  moft 
awkward  pofition,  where  the  pelvis  is  to- 

R  3  lerably 

*  Sec  method  of  delivery  in  flooding  cafes,  clnfs4th 
of  Preternatural  Labours. 
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lerably  well  proportioned,  will  collapfe 
by  preflure ;  and,  though  the  progrefs  for 
fome  time  may  be  flow  and  gradual,  the 
termination  of  labour  is  often  as  fafe  for 
the  child,  and  the  recovery  of  the  mother 
as  expeditious,  as  if  the  birth  were  accom- 
pliflied  by  a  few  pains. 
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C  H  A  P.  II. 

Of  Difficult  or  JlriSily  Laborious 
Labours. 


DIFFICULT  or  Jlrlaly  Laborious 
Labours^  are  "  thofe  in  which  na- 
"  ture  is  unable  to  perform  her  office,  and 
*'  requires  the  adiive  affiftance  of  an  artift, 
"  though  the  pofition  of  the  child  is  na- 
*'  tural."    They  comprehend, 

1.  Thofe  cafes  where  the  Hand  alone  is 
fufficient  for  the  purpofe. 


II.  Where  Inftruments  mufl  be  ufed. 
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SECTION  I. 

Laborious  Cafes  requiring  the  Hand  alone. 

■TTHE  hand  alone  affords  the  neceffary 
afTiftance  in  laborious  parturition, 

1.  By  turning  the  child,  in  alarming 
floodings,  before  the  head  is  wedged  in 
the  pelvis.  How  this  is  to  be  performed 
will  be  explained  under  the  chapter  of  Pre- 
ternatural Labours. 

2.  By  reducing  the  umbilical  cord,  when 
protruded  before  the  head. — In  the  fame 
fituation,  the  child  maybe  fometimes turn- 
ed :  but  this  is  only  to  be  attempted  after 
every  rnethod  to  reduce  the  cord  hath 
failed  ; — ^when  there  is  a  reafonable  pro- 
fpe6l  of  faving  the  child;  and, — when  turn- 
ing can  be  pradlifed  with  perfecft  fafety  to 
the  mother. 

3.  By  altering  the  pofition  of  the  head 
in  face  cafes,  with  a  view  to  bring  down 
the  fmooth  cranium ;  which  fliould  only 
be  attempted  when  the  face  remains  above 
the  brim  of  the  pelvis,  with  deficient  or 

trifling 
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trifling  pains,  and  the  woman's  life  is  in 
danger  by  floodings,  convulfions,  or  from 
fome  other  caufe.  More  frequently  afiifl- 
ance  may  be  then  given,  by  pulling  down 
the  jaw,  with  a  finger  or  two  introduced 
into  the  child's  mouth,  in  order  to  bring 
the  chin  under  the  arch  of  the  pubes,  when 
the  pains  are  infufficient  to  protrude  the 
head  in  that  pofition. 

4.  When  one,  more  feldom  both,  of  the 
fuperior  extremities  prefent  along  with  the 
head.  In  thefe  circumftances,  the  earlieft 
opportunity  that  the  ftate  of  the  uterus 
will  admit  of  fliould  be  taken,  to  pafs  the 
hand  well  lubricated,  in  a  conical  manner, 
in  the  abfence  of  pain,  through  the  vagina 
and  OS  uteri;  endeavour  gently,  but  at 
the  fame  time  with  courage  and  refolution, 
to  thruft  back  the  child's  hand  and  arm 
above  the  prefenting  head,  to  retain  it  there 
with  the  fingers  till  a  pain  comes  on,  by 
which  the  head  will  be  forced  into  the 
pelvis,  the  return  of  the  arm  prevented, 
and  the  delivery  will  be  afterwards  fafely 
and  naturally  accomplifhed. 

But, 
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But,  if  the  pains  are  ftrong  and  frequent; 
if  the  head  is  already  wedged  in  the  pel- 
vis ;  if  the  woman  appears  to  be  well  form- 
ed, efpecially  if  flie  has  formerly  had  chil- 
dren, and  the  labour  was  natural  and  eafy; 
if  the  head  advances  with  the  pains,  and 
the  hand  of  the  foetus  is  clofe  prelfed  be- 
tween its  head  and  the  pelvis ;  in  thefe 
particular  circumftances  thedeliveryfhould 
be  trufted  wholly  to  nature. 

SECTION  II. 

Instrumental  Delivery, 

TNsTRU MENTAL  Delivery  is  of  four 
kinds : 

I.  Where  the  child  is  intended  to  be 
extracted  without  doing  any  injury  to  it 
or  to  the  mother. 

II.  Where  the  fcetus  muft  be  deftroye4 
by  diminifhing  its  bulk,  with  a  yiew  to 
preferve  the  life  of  the  mother. 

III.  Where 
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III.  Where  the  d'lmenfions  of  the  pelnju 
are  enlarged  to  procure  a  fafe  deUvery  to 
the  child. 

IV.  The  extradlion  of  the  foetus  by  the 
Casfarian  Se(5lion. 


§  I.  Cases  where  the  Child  is  intended  to  be  ex- 
traded  without  INJURING  IT  or  the  Mother. 

'J^HE  mechanical  expedients  for  this  pur- 
pofe  are, 

1.  The  Scoop,  Lever,  or  fingle  blade  of 
the  Forceps. 

2.  The  Double  Lever,  or  Two-bladed 
modern  Forceps. 

I.  The  SCOOP,  or  Simple  Lever— -the 
boafted  fecset  of  the  celebrated  Roonhy- 
SEN,  is  extremely  limited  in  its  ufes. 

It  may  be  employed  where  a  flight  fli- 
mulus  is  fufficient  to  roufe  the  pains,  or 
where  little  force  is  neceflTary  to  alter  the 
pofition  of  the  head,  by  introducing  it  in 
the  fame  manner  and  with  the  fame  pre- 
cautions 
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cautions  as  a  blade  of  the  forceps  ;  either 
at  the  lateral  parts  of  the  pelvis,  under  the 
arch  of  the  pubes,  or  diagonally.  But,  as 
there  is  great  hazard  of  bruifing  the  parts 
of  the  mother,  by  the  refiftance  of  the  in- 
ftrument,  unlefs  managed  with  fo  much 
dexterity  that  the  hand  of  the  operator  is 
the  fulcrum  or  fupport  on  which  its  adion 
turns  ;  and,  as  it  can  only  be  ufed  when 
the  head  is  fufficiently  protruded  for  ap- 
plying the  forceps,  which  are  preferable 
both  for  fafety  and  fuccefs ;  we  confider 
the  Jimple  lever  as  a  dangerous  expedient 
in  the  hands  of  a  young  praditioner. 

II.  The  Double  LEVER,  or  Modern 
FORCEPS. 

Use  of  Forceps. 

The  forceps  is  an  inftrument  intended 
to  lay  hold  of  the  head  of  the  child  in  la- 
borious births,  and  to  extrad  it  as  it  pre- 
fents.  This  inftrument,  as  now  improved, 
in  the  hands  of  a  prudent  and  cautious 
operator  may  be  employed  without  doing 
^he  leaft  injury  either  to  mother  or  child. 

The 
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The  forceps,  fince  their  original  inven- 
tion, have  undergone  feveral  important 
improvements  and  alterations.  Thofe 
of  Mr  Wallace  Johnfton,  lately  im- 
proved, feem  preferable  to  every  other. 
Sometimes  the  head,  when  high  in  the 
pelvis,  may  be  extracted  by  a  long  pair, 
fuch  as  the  long  forceps  of  Dr  Smellie, 
Mr  PuGH,  or  Dr  Leak  ;  but  their  appli- 
cation and  powers  are  difficult  and  dan- 
gerous, and  they  can  only  be  ufed  with 
abfolute  fafety  in  the  hands  of  an  expert 
pra(5titioner  *. 

Gekeral  Rules  for  ufmg  the  Forceps. 

1 .  The  forceps  Ihould  never  be  employ- 
ed till  the  firft  ftage  of  labour  be  complete- 
ly accomplifhed ;  till  the  head  of  the  child 
is  protruded  below  the  brim  of  the  pelvis; 
and  till,  by  the  continued  preffure  of  the 
head,  the  tujaaor  of  the  perinseum  is  in 
fome  degree  formed. 

2.  As  the  fafety  of  the  mother  is  our 

only 

*  See  a  figure  of  the  improved  forceps  in  Dr  Smel- 
lie's  Plates. 
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only  apology  for  ufing  inftruments,  the 
forceps  lliould  never  be  employed  but  in 
the  moft  urgent  and  neceflitous  cafes  :  as, 
for  example,  when  the  woman  is  much 
fpent  or  exhaufted;  when  the  parts  are 
fwelled,  along  with  fupprejjio  urines  •  when 
the  pains  are  weak  or  trifling,  or  have  ceafed 
entirely,  and  are  not  likely  to  recur ;  or 
when  fhe  is  threatened  with  convulfions, 
floodings,  or  faintings. 

3.  The  contents  of  the  redluih  and  blad- 
der fhould  be  emptied  in  all  cafes  where 
inftruments  are  employed  to  aflift  the  de- 
livery. 

4.  The  pofition  of  the  head  fhould  be 
exadlly  known  before  attempting  to  apply 
the  forceps. 

5.  The  pofition  of  the  woman  muft  be 
regulated  by  the  prefentation  of  the  child's 
head.  In  the  fimpleft  and  eafieft  of  the 
forceps  cafes,  when  the  head  is  fo  far  ad- 
vanced as  to  prefs  confiderably  againft  the 
perinaeum,  and  the  ears  are  nearly  lateral  or 
diagonal,  fhe  may  be  placed  on  her  back 
or  fide,  with  her  breech  over  the  edge  of 

the 
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the  bed  ;  but,  when  the  head  is  higher  in 
the  pelvis,  and  the  ears  towards  the  pubes 
and  facrum,  the  fide,  with  the  knees  drawn 
up  to  the  belly,  as  in  natural  labour,  is 
the  moft  commodious  pofition  both  for 
the  patient  and  operator. 

6.  The  parts  of  the  woman  mull  be 
gently  ftretched  and  well  lubricated  with 
the  hand  gradually  introduced  into  the 
vagina,  and  the  operator  Ihould  be  able 
to  touch  the  ear  of  the  child  with  one  or 
more  fingers,  before  he  attempts  to  intro- 
duce the  firft  blade  of  the  forceps, 

7.  The  Accoucheur  being  placed  on  a 
low  feat,  or  in  a  kneeling  pofture,  let  the 
right  hand  be  flowly  pafled  through  the 
vagina  into  the  pelvis,  and  fearch  for  the 
ear  of  the  child,  which  will  always  be 
found  under  the  ramus  of  the  ifchium,  to- 
wards the  pubes,  or  diagonally. 

8.  He  muft  then,  with  the  left-hand, 
take  up  the  firft  blade  of  the  forceps,  pre- 
vioufly  lubricated,  and  warmed  if  the 
weather  is  cold,  and  condudl  it  along  the 
palm  of  the  right-hand,  between  it  and  the 

head 
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head  of  the  child,  till  the  point  of  the  clam 
reaches  the  ear.  The  handle  muft  be  held 
backwards  towards  the  peringeum.  to  di- 
rect the  point  in  the  axis  of  the  pelvis. 

9.  It  muft  then  be  infinuated  very  flow- 
ly  by  a  wriggling  kind  of  motion,  and  the 
point  kept  clofe  to  the  head  of  the  child, 
pufliing  it  on  till  it  be  applied  along  the 
fide  of  the  head  over  the  ear. 

10.  The  firft  introduced  hand  muft 
then  be  withdrawn,  the  handle  of  the  firft 
blade  fteadily  fecured  with  it,  and  the 
other  blade  introduced,  guided  along  the 
left-hand,  in  the  fame  flow  cautious  man- 
ner and  dire^lion  with  the  former, 

1 1 .  The  blades  being  applied  over  the 
ears  of  the  child,  and  the  handles  placed 
exatflly  oppofite  to  each  other,  thefe  laft 
are  to  be  brought  gradually  together;  care- 
fully locked  ;  and,  left  they  ftiould  flip  in 
extradling,  properly  fecured  by  tying  a  fillet 
or  garter  round  them  j  but  this  muft  be 
loofed  during  the  intervals  of  pulling,  to 
prevent  the  brain  from  being  injured  by 
the  continued  preffure. 

12.  If 


Sedl.  II.    Injlrumeiitai  Deli'very,  2'^^ 

12.  If  difficulties  occur  in  the  introduc-" 
tion  of  the  fecond  blade,  or  in  bringing 
the  handles  together,  the  reliftance  muft 
not  be  attempted  to  be  furmounted  by 
force ;  but  that  blade  fliould  be  withdrawn 
a  little,  and  the  point  fomewhat  raifed,  by 
preffing  the  handle  to  the  oppofite  fide ; 
and,  if  the  fecond  introduced  blade  can- 
not be  made  an  exa£t  antagonift,  to  the 
firft,  it,  or  if  neceffary  both  blades,  muft 
be  withdrawn,  and  again  introduced  as 
already  dire6led. 

13.  It  fhould  be  a  conftatnt  rule,  when 
difficulties  occur  in  paffing  the  forceps,  to 
introduce  the  moft  troubleifome  blade  firft. 
The  handles  ought  to  be  exadtly  oppofite 
to  each  other,  fo  that  the  locking  may  be 
eafily  accomplifhed.  It  is  difficult  and 
dangerous  to  attempt  turning  a  blade  by  a 
femi- rotatory  motion  from  the  facrum  to 
the  lateral  part  of  the  pelvis,  or  vice 
ver/a. 

14.  In  locking  the  forceps,  great  care 
muft  be  taken  left  any  part  of  the  woman 
fhould  be  included  in  the  hold^ 

S  15.  If 
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15.  If  the  handles  of  the  forceps  are  too 
clofe  together,  or  at  too  great  a  diftance, 
the  hold  is  unfavourable,  and  they  will 
flip  in  making  the  extraction.  The  pro- 
per diftance  is  nearly  a  finger's  breadth ; 
a  little  more  or  lefs,  according  to  the  va- 
riety that  occurs  in  the  volume  and  figure 
of  the  child's  head. 

1 6.  Having  obtained  a  favourable  hold, 
the  extraction  muft  be  attempted  in  gene- 
ral with  one  hand  only,  while  the  other  is 
employed  to  guard  the  perina^um.  As 
fafety,  not  expedition,  is  the  objecft  in  view, 
our  efforts  fhould  be  very  flowly  and 
gently  performed,  approaching  as  nearly  to 
nature  as  it  is  poffible  for  art  to  arrive.  An 
inconfiderable  exertion  of  mechanical  power 
continued,  or  frequently  repeated,  will  ac- 
complifli  the  end  as  efFe(5lually,  and  much 
.more  fafely,  than  by  precipitating  the 
birth  with  a  brutal  raflmefs. 

1 7.  The  motion  in  pulling  muft  be  equal 
and  uniform  in  the  line  of  the  axis  of  the  pel- 
vis, always  in  adire(ftion  from  blade  to  blade: 
the  operator  m\ift  reft  from  time  to  time ; 

and 
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and  while  there  is  any  appearance  of  paiAS^ 
his  efforts  ihould  co-operate  with  ihofe  of 
nature. 

1 8.  If  the  efforts  of  pulUng  are  flowly 
exerted,  the  head  in  advancing  will  mould 
itfelf  to  the  paifage,  and  make  the  fame 
mechanical  turns  as  in  natural  labour. 

19.  When  the  head  is  difengaged  from 
the  bony  cavity,  the  axis  or  curved  line  of 
the  vagina  muft  be  carefully  attended  to  : 
hence,  though  the  line  of  adlion  in  the 
beginning  of  the  operation  is  to  incline 
the  handles  towards  the  perinaeum,  as  the 
head  advances  through  the  vagina  the  di- 
rection muft  be  varied,  by  gradually  raifing 
the  handles  towards  the  woman's  belly  to 
difengage  the  occiput  from  under  the 
pubes,  till  the  head  is  entirely  extradled. 

20.  As  the  foft  parts  are  protruded,  and 
the  orifice  of  the  vagina  dilated,  by  the 
progreffive  advance  of  the  child's  head,  the 
utmoft  caution  is  then  necefTary  to  guard 
the  parts  from  immediate  laceration  ;  or, 
though  they  fhould  efcape  it,  the  fudden 
or  violent  contufion  may  be  attended  with 

S  2  un- 


276 


Difficult  Labours.      Chap.  II. 


unhappy  confequences.  The  perinaeum 
fhould,  therefore,  be  conftantly  fupported 
with  the  hand  during  the  extradlion. 

21.  When  the  head  is  completely  ex- 
tradled,  the  forceps  muft  be  rerrioved  blade 
by  blade,  "and  the  fubfequent  part  of  the 
delivery  finiflied  as  in  natural  labour.  If 
the  body  does  not  foon  follow,  or  if  the 
pains  are  deficient  or  weak,  the  fhoulders 
may  be  difengaged  by  preffing  on  the  back 
of  the  fcapula  downwards  to  the  periniseum, 
to  bring  the  flioulders  to  it  and  the  pubes, 

,or  diagonally  till  one  or  more  fingers  can 
be  paffed  under  the  axilla  to  help  forwards 
in  that  diredlion. 

22.  If,  after  feveral  attempts,  the  forceps 
cannot  be  fecurely  applied,  or,  after  a  firm 
hold  is  obtained,  the  head  does  not  yield 
to  repeated  efforts  moderately  exerted, 
they  muft  be  dropped,  and  the  delivery 
otherwife  managed  according  to  the  dif- 
cretion  and  judgment  of  the  pracflitioner. 

Particular  Cases. 

If  the  general  rules  for  ufing  the  for- 
ceps are  underftood,  we  fhall  feldom  be  at 
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alofs  how  to  apply  them  in  particular  cafes. 
They  may  be  reduced  to  two  general  clafTes : 

I.  The  fmooth  part  of  the  cranium, 

1.  The  face,  prefenting. 

I.  The  variety  of  cafes  where  the  Cra- 
nium prefents,  chiefly  are, 

I .  Natural Prefetitation,  with  the  head  fo 
far  advanced  that  the  perinaeal  tumor  is 
confiderably  formed,  the  ears  of  the  child 
nearly  lateral,  and  the  face  to  the  coccyx. 

The  LEVER,  by  an  expert  practitioner, 
may  be  fometimes  in  this  prefentation 
fuccefsfully  employed. 

If  the  FORCEPS  areufed,  the  woman  may 
be  either  placed  in  the  natural  polition,  or 
on  her  back ;  it  is  fcarce  neceffary,  then, 
to  tie  the  handles.  When  applied,  a 
pain  fhould  be  waited  for.  With  onq 
hand  the  perinaeum  fliould  be  guarded ; 
with  the  other,  the  handles  of  the  forceps 
gently  raifed  towards  the  woman's  belly, 
to  bring  the  hind-head  with  a  half-round 
turn  from  under  the  arch  of  the  pubes ;  the 
operator  at  the  fame  time  rifki^  from  his 

S  3  knees, 
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knees,  if  the  woman  be  placed  on  hev 
back. 

2.  The  Vertex  prefenting  nvith  the  Face  la- 
terally in  the  Pel'vis.- — The  forceps  can  be 
feldom  applied  with  fafety  in  this  pofition, 
till  the  bulky  part  of  the  head  has  paffed 
the  brim,  with  the  vertex  preffing  againft 
the  under  part  of  the  ifchium,  and  till  an 
ear  can  be  felt  under  the  arch  of  the  pubes. 

The  ear,  when  felt,  will  determine  to 
which  fide  the  face  points. 

Let  the  woman  be  placed  on  the  pppo- 
fite  fide  where  the  face  is. 

Let  the  blade  under  the  pubes  be  firft 
applied,  with  the  fore-part  of  the  cl^^m,  to 
the  occiput  of  the  child. 

Let  the  fecond  bUde  be  introduced  op- 
pofite  to  the  firft.  Bring  the  handles  to- 
gether, and  fecure  with  a  fillet. 

Gently  move  from  blade  to  blade ;  fa- 
vouring the  dire6lion  (of  the  face  to  the 
(facrum)  which  the  head  as  it  advances 
naturally  takes  ;  and,  as  the  birth  ap- 
proaches, ufing  the  proper  precautions  to 
fave  the  perinxum. 

3.  Fori" 
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3.  Fontanel  Prefcntat'ions — are  the  mofh 
difficult  and  dangerous  of  the  forceps 
cafes. 

In  the  progrefsof  the  labour,  we  generally 
find,  when  the  crown  prefents,  that  the  face 
points  to  the  pubes ;  but  the  pofition  can 
be  readily  learned  from  the  figure  of  the 
fontanel  and  the  diredlion  of  the  ear. 

The  common  fhort  forceps  can  feldom 
be  fuccefsfully  employed  here,  till  the  head 
be  confiderably  advanced  in  the  pelvis. 
The  forceps  fhould  never  be  attempted  to 
be  applied  in  fontanel  prefentations  till  an 
ear  can  be  eafily  felt.  They  muft.  be  in- 
troduced over  the  ears,  and  the  extradlion 
condu(5led  on  the  general  principles ;  care- 
fully obferving  the  diredlion  which  the 
head  inclines  to  take,  and  proceeding  in 
the  mod  cautious  deliberate  manner,  that 
the  parts  of  the  woman  liiay  have  time  to 
flretch. 

When  the  fontanel  prefents.,  with  the 
crown  of  the  head  nearly  equal  with  the 
brim  of  the  pelvis,  and  the  face  placed  to 
the  pubes  or  facrum,  the  long  axis  of  the 

S  4  head 
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head  interfecfls  the  fhort  diameter  of  the 
pelvis.  Though  the  forceps  be  appUed  in 
this  pofition,  and  a  firm  hold  obtained,  it 
is  fometimes  impoffible  to  accomplifh  the 
extradtion  ;  as  the  head  will  neither  ad- 
vance in  the  fame  dire(5lion,  nor  can  the 
prefentation  be  altered  by  pufliing  up  and 
making  the  mechanical  turns  which  Dr 
JSmellie  dire(51:s,  without  the  hazard  of 
injuring  the  mother. 

If  the  common  method,  therefore,  fails, 
the  forceps  fliould  be  withdrawn,  and  the 
long  ones  attempted  to  be  applied  over  the 
forehead  and  occiput.  As  the  volume  of 
the  head,  by  the  comprellion  it  fuffers  from 
the  adlion  of  the  forceps,  will  be  fomewhat 
diminiflied  ;  the  extraction  may  be  then 
fuccefsfully  performed,  and  the  child  pre- 
fer ved. 

If  this  method  fliould  alfo  fail,  in  pre- 
ference to  the  dreadful  operation  of  em- 
bryotomy, Dr  Leak's  double- curved  for- 
ceps with  the  third  blade  may  be  had 
recourfe  to.  But  of  this  expedient  little 
can  be  faid  with  confidence  ;  for  the  in- 
troduction 
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trodudlion  of  a  third  blade  into  a  narrow 
paffage,  when  two  have  already  perhaps 
been  paffed  with  difficulty,  however  inge- 
nious the  invention,  is  not  eafily  to  be  put 
in  pra(flice. 

AH  other  varieties  of  cranial  cafes  muft 
be  treated  according  to  the  rules  already 
directed. 

11.  Face  Presentations. — From  its 
length  and  unequal  iiarface  the  face  will 
occafion  greater  pain,  and  from  the  foli- 
dity  of  the  bones  it  yields  to  the  propel- 
ling force  with  more  difficulty,  than  the 
uniform  moveable  furface  of  the  cranium. 
The  head  will,  however,  in  mofl  cafes, 
advance  in  that  pofition,  by  the  force  of 
the  natural-pains,  though  the  delivery  will 
be  more  flow  or  painful.  I  have  feldom 
had  occafion,  in  a  well-formed  pel- 
vis, to  interfere  in  face-prefentations,  in 
any  other  manner  than  by  introducing 
two  fingers  into  the  mouth,  and  pulling 
^lown  the  jaw. 

As  the  attempts  of  the  moft  expert  prac- 
titioners, 
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titioners,  if  too  early  exerted,  may  be  at- 
tended with  fatal  confequences ;  and,  even 
when  affiftance  is  given  at  the  proper  time, 
our  endeavours  are  often  difappointed ; 
in  whatever  manner  the  face  prefents,  it 
fliould  be  allowed  to  advance  as  low  as 
poffible  :  by  which  means  the  accefs  will 
be  more  eafy ;  and  the  pofition,  for  the  ap- 
plication of  inftruments,  more  favour- 
able. 

In  thefe  awkward  pofitions,  the  injury 
occafioned  by  officious  interference  has 
been  often  fatal ;  whereas,  if  time  had 
been  given,  and  the  patient  properly  fup- 
ported,  the  delivery  would  have  generally 
ended  well. 

The  variety  of  face- cases  may  be  re- 
duced to  the  following. 

i/?,  The  face  prefenting  with  the  chin  to 
the  pubes. 

idly-i  To  the  facrum. 

•y^dly^  Laterally. 

Facerpofitions  are  readily  known,  from 
the  inequalities  of  the  furface  to  the  touch; 
from  the  prominent  nofe,   the  fiffured 

mouthj 
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mouth,  &c.  In  tliefe  prefentations,  care 
mull  be  taken,  left,  by  the  prelFure  of  the 
finger  in  touching,  the  eyes  fhould  be  in- 
jured. 

When  the  face  is  detained  at  the  brim 
of  the  pelvis,  with  trifling  or  deficient 
pains,  and  any  urgent  circumftance  occurs 
to  render  the  interpofition  of  art  neceflary ; 
it  may  be  fometimes  fuccefsfully  accom- 
pliflied  by  the  introdudion  of  the  hand 
into  the  pelvis,  to  raife  up  the  face  and  re- 
duce the  pofition  by  bringing  down  the 
cranium,  as  already  diredled  in  Lingering 
Labour. 

The  fuccefs  of  the  pra6litioner,  in  thefe 
cales,  will  depend  on  the  bulk  of  the  head, 
the  make  of  the  pelvis,  and  the  progrefs  of 
the  labour  ;  for,  fliould  the  head  be  firmly 
wedged  in  the  pelvis,  no  force  that  can  be 
employed  with  fafety  would  be  fufiicient 
to  alter  the  pofition. 

-    In  fuch  circumftances  we  are  fometimes 
advifed  to  turn  the  child :  but  turning  is  a 
troublefome  operation  to  the  pradlitioner, 
hazardous  to  the  mother,  exceedingly  pre- 
carious 
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carious  to  the  child ;  and  ought,  therefore, 
fcarcely  ever  to  be  attempted. 

Jn  ufing  the  forceps  in  face-cafes,  the 
general  rules  muft  be  attended  to.  More 
particularly  let  the  following  diredlions  be 
obferved. 

1 .  Before  the  firft  blade  of  the  forceps  is 
applied,  let  the  jaw  of  the  child  be  pulled 
down  gently  with  a  finger  or  two  intro- 
duced in  the  mouth. 

2.  Let  them  be  applied  over  the  ears, 
with  the  locking  parts  between  the  nofe 
and  the  lip. 

3.  In  extradling,  the  operator  fhould  fa- 
vour the  inclination  which  the  chin  takes 
to  the  pubes.  The  chin  muft  be  entirely 
difengaged  from  under  the  arch  of  the 
pubes  before  the  round  of  the  head  is  ex- 
tradled,  otherwife  there  is  great  hazard  of 
lacerating  the  perinseum. 


^  2.  Cases 
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§  2.  Cases  where  the  Foetus  mujl  be  DESTRoriio 
by  diminijhing  its  Bulk,  with  a  view  to  pre' 
ferve  the  Mother's  life. 

TX/Hen  the  infant  could  not  be  faved  by 
the  mode  of  delivery  employed  in  the 
extradlion,  the  operation  was  termed  by 
the  ancients  lEmhryotomy . 

The  obje6l  of  this  operation  is  to  fave 
the  mother,  when  the  child  cannot  be  de- 
livered in  any  other  manner.  It  fliould 
never,  therefore,  be  performed,  while  there 
is  any  reafonable  profpecft  of  extradling  the 
child  alive  ;  and  fhould,  when  cordiftent 
with  the  mother's  fafety,  be  delayed  till 
the  child  be  dead. 

Extreme  narrownefs  of  the  pelvis,  or  ex- 
traordinary bulk  of  the  child,  are  the  only 
circumftances  which  juftify  the  neceffity 
of  having  recourfe  to  the  horrid  operation 
of  embryotomy. 

The  chief  caufe  of  difficult  labour,  is 
diminifhed  capacity  of  the  pelvis  from  dif^ 
tortion.  For  when  the  brim,  inftead  of 
4^  inches  from  pubes  to  facrum,  meafures 
only  if,      2  or  i\  inches,  the  ufe  of  the 

fciffars 
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fciffars  and  crotchet  is  neceffary ;  and  if 
die  tranfverfe  diameter  comes  ihort  of  3 
inches,  the  head  of  the  foetus,  unlefs  the 
lize  be  proportionally  fmall  or  the  futures 
very  open,  is  feldom  protruded  fo  low  that 
the  forceps  can  be  fuccefsfully  ufed. 

We  judge  of  the  figure  and  dimenfions 
of  the  pelvis,  by  the  general  make  and 
conftrudlion  of  the  w^oman  ;  by  the  pro- 
grefs  of  the  labour ;  by  the  touch.  When 
the  fault  is  confined  to  the  bottom,  it  will 
readily  be  difcovered :  e.  g,  if  a  bump  is 
felt  on  the  anterior  furface  of  the  os  fa- 
crum,  inftead  of  a  concavity ;  if  the  coccyx 
is  angular  towards  the  pubes  ;  if  the  fym- 
phyfis  pubis  is  angular  towards  the  facrum ; 
if  the  tuberofities  of  the  ifchia  approach 
too  near  each  other;,  or  if  one  tuber  be 
higher  than  the  other ;  fuch  appearances 
are  decifive  marks  of  a  faulty  pelvis. 

When  the  narrownefs  is  confined  to  the 
brim,  it  can  only  be  detected  by  the  intro- 
duction of  the  hand  into  the  pelvis  ;  and 
a  confiderable  force  and  repetition  of  pain 
will  be  requifite  to  protrude  any  part  of 

the 
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the  child's  head  through  the  fuperior  ftrait 
of  the  pelvis. 

But,  if  the  diftortion  be  not  confider-*. 
able,  if  the  ftrudture  of  the  child's  head  be 
loofe,  by  the  preffure  it  fufFers  between  the 
pubes  and  facrum  the  head  will  be  moulded 
into  a  conical  or  fugar-loaf  form  ;  by  the 
overlapping  of  the  cranial  bones,  the  fize 
will  be  reduced,  and  delivery  accomplifh- 
ed  in  fituations  and  circumftances  where 
we  would  little  expert  it ;  which  fhould 
make  us  cautious  in  the  ufe  of  cutting  in- 
ftruments,  left  life  be  deftroyed  unnecefla- 
rily. 

We  have  now  reje6led  the  complicated 
apparatus  of  iron  fpeciila  for  ftretching 
the  parts,  fcreivs^  tire-tetes,  hooks ^  g^iffin^^ 
talons,  forteps  ivith  claivs,  and  other  horrid 
injiruments  of  deftrudlion  invented  by  the 
ancients  for  laying  hold  of  and  extrading 
the  child ;  an  operation  by  thefe  means  fo 
difficult  and  dangerous,  when  the  head  was 
bulky  and  the  pelvis  narrow,  that  the 
woman  frequently  loft  her  life  in  the  at- 
tempt. 

At 
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At  prefent,  we  endeavour,  as  much  as  is 
nfecefTary  or  pra6licable,  to  diminifh  the 
fize  of  the  head,  by  opening  the  cranium 
and  evacuating  the  brain,  previous  to  the 
extradlion. 

This  is  a  modern  and  important  difco- 
very. 

The  inftruments  for  performing  the 
whole  operation  confift,  fimply,  of  a  I* air 
of  Long  ScissARS,  with  a  Crotchet  or 
Blunt  Hooki 

When  the  ordinary  means  of  delivery 
have  failed,  or  cannot  be  employed  ;  and 
the  expediency  of  deftroying  the  child  to 
preferve  the  mother,  after  the  moft  deli- 
berate refle6lion,  has  been  determined ;  fhe 
muft  be  placed  in  the  fame  pofition,  ac- 
cording to  the  prefentation  of  the  head,  as 
dire(5led  in  Forceps  Cafes. 

The  fame  general  rules,  as  far  as  pra6li- 
cable,  in  ufing  the  fcifTars  and  crotchet, 
muft  be  alfo  obferved. 

Even  in  the  narroweft  pelvis  that  oc- 
curs, previous  to  opening  the  cranium 
the  foft  parts  ought  to  be  completely  di-" 

lated. 
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lated,  when  the  dilatation  can  be  fafely 
waited  for,  and  the  head  of  the  child  fome- 
what  fixed  in  the  pelvis  ;  for,  while  the 
titerine  orifice  is  in  a  thick  contra61:ed  ftate, 
and  the  head  remains  at  a  diftance,  no 
part  having  yet  been  forced  within  the 
brim,  the  application  of  inftruments  is 
difficult,  even  in  the  hands  of  an  expe- 
rienced pradtitioner  j  and  hazardous  un- 
der the  management  of  a  timid  ope- 
irator. 

But,  if  the  patient  is  delicate  or  weakly, 
if  the  pains  are  frequent  and  teazing,  if 
the  progrefs  of  dilatation  of  the  uterine 
orifice  be  flow,  and  there  is  reafon  to  fuf- 
pect  confiderable  refiftance  to  the  extrac- 
tion of  the  head  from  the  diftortion  of  the 
pelvis,  the  opening,  with  a  view  to  dimi- 
nifh  the  volume  of  the  child's  head,  fliould 
be  performed  as  foon  as  there  is  eafy  accefs 
to  apply  the  fcilTars.  We  can  then  aficn'd 
to  v»'ait,  that  a  convenient  interval  may 
take  place  between  the  firft  and  fubfe- 
quent  part  of  the  operation  ;  a  material 
advantage  to  facilitate  the  extradion,  ana 
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moft  efTential  to  the  fafety  of  the  pa- 
tient. 

I.  Use  of  the  SCISSARS. 

The  fcifTars  are  chiefly  employed  for 
perforating  the  cranium  of  the  foetus,  in 
order  to  diminifti  the  volume  of  the 
head ;  and  alfo  for  opening  the  cavities  of 
the  thorax  and  abdomen,  w^hen  enlarged 
from  monftrofity  or  difeafe ;  or  for  divi- 
ding or  feparatlng  luxuriant  parts. 

The  fcifTars  employed  as  a.  perforator 
fliould  be  fully  nine  inches  long ;  viz.  the 
blades  three,  and  the  handles  and  bows  fix. 
The  points  fliould  be  fliarp,  not  the  edges* 
They  fliould  have  a  fmall  degree  of  curve 
towards  the  points  ;  and  be  provided  with 
buttons,  knobs,  or  rings,  inftead  of  the  an- 
gular refts  commonly  ufed,  which  are  ape 
to  bruife  or  wound  the  parts  of  the  wo- 
man 

The 

*  See  a  defcriptiori  of  the  Sciflars  and  Crotchet  in 
Dr  Smellie's  Tables,  PI.  xxxix. 

N.  B.  The  references  here  mentioned  always  allude 
to  the  Edition  of  thefe  Plates  lately  publiflicd  by  Mr 
Elliot. 
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The  method  of  nfing  the  fciflars  is  as 
follows. 

The  left-haild  of  the  operator  rhnft  be 
flowly  introduced  through  the  vagina  to 
the  prefenting  part  of  the  child,  and  along 
it  the  points  of  thefciffars,  carefully  guided 
till  they  prefs  againft  the  cranium  of  the 
child,  which  they  muft  be  made  to  perfo- 
rate with  a  boring  kind  of  motion,  till 
they  are  pulhed  oh  ^s  far  as  the  refts ; 
they  miift  then  be  opened  fully,  carefully 
re-fliut,   half-turned,  and  again  widely 
opened,  fb  as  to  naake  a  crucial  hole  in  the 
fkull.    They  muft  afterwards  be  pitflied 
beyond  the  refts,  opened  diagonally  again 
and  again,  in  fuch  a  mahnet  as  to  tear  and 
break  to  pieces  the  bones  of  the  cranium^ 
and  deftroy  the  texture  of  the  brain  ;  they 
inuft  then  be  fliut  with  great  Care,  and 
withdrawn  along  the  hand  in  the  fam<3 
cautious  manner  as  they  were  intfoduced^ 
left  they  ftiould  cut  or  tear  the  uterus^ 
Vagina,  or  any  other  palrt  of  the  woman. 
After  a  free  opening  in  the  cranium  has 

T  2  been 
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been  made,  the  brain  muft  be  fcooped  out 
with  the  fingers,  blunt-hook,  the  iingle 
lever,  or  a  common  fpoon  ;  and  the  loofe 
fliarp  pieces  of  bone  muft  be  carefully  fe- 
parated  and  removed  with  the  fingers  of 
the  operator,  or  a  pair  of  fmall  forceps, 
that  no  part  of  the  woman  be  wounded  in 
the  fubfequent  attempts  for  extracting  the 
iiead.  The  teguments  of  the  fcalp  fliould 
then  be  brought  over  the  ragged  bones 
of  the  cranium  ;  and  the  woman  fliould 
be  allowed  to  reft  for  twelve,  twenty-four 
hours,  or  longer,  according  to  her  ftrength 
and  other  circumftances :  the  bones  of  the 
cranium  will  afterwards  collapfe ;  and  if  the 
patient  be  not  much  exhaufted,  or  the  pelvis 
not  exceedingly  diftorted,  the  head,  its  vo- 
lume having  been  confiderably  diminiflied, 
will  be  protruded  by  the  force  of  natu- 
ral pains.  If  thefe  are  not  fufficient,  it 
muft  be  extrai5ted,  either  by  means  of 
two  fingers  introduced  within  the  cavity 
of  the  cranium,  or  by  the  blunt-hook  in- 
troduced in  the  fame  manner,  guarding 

the 
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the  point  .on  the  oppofite  iide  while  makinr^ 
the  extra6lion.  If  thefe  fail,  the  crotchet 
muft  be  employed  ;  which,  though  dan- 
gerous in  the  hands  of  a  rafli,  carelefs,  or 
ignorant  operator,  may  be  ufed  by  a  fliill- 
ful  pracftitioner  with  as  much  fafety  as 
the  blunteft  inftrument,  and  is  in  facft 
more  manageable  than  the  blunt-hook. 

II.  Use  of  the  crotchet  and  Blunt-Hook. 

The  method  of  introducing  the  crot- 
chet is,  to  condu6l  the  point  along  the 
hand,  like  the  fciflars,  till  a  fecure  hold  of 
the  child's  head  be  obtained. 

It  was  formerly  ufually  applied  on  the 
outfide  of  the  fl-iull  only :  but  the  hook 
fhould  be  always  introduced  within  the 
opening,  and  the  hand  of  the  operator 
fliould  be  pafTed  into  the  vagina  to  prefs 
the  fingers  on  the  outfide  of  the  cranium 
oppofite,  during  the  efl^orts  of  pulling  with 
the  crotchet,  left  by  loofing  its  hold  it 
fhould  injure  the  woman  •  the  confe- 
T  3  quenccs 
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quences  of  which  might  be  very  unfortu- 
i^^te,  or  even  fatal. 

Dr  Smelli^;  dire(5ls  the  crotchet  to  be 
fixed  on  the  outftdc  pf  the  fkull,  which  is 
more  difficult  and  hazardous  than  the  me- 
thod now  employed  ;  and  his  dire<flions 
haye  been,  till  of  late,  very  generally  fol^ 
lowed  *. 

When  the  hook  flips  its  hold,  the  loofe 
pieces  of  bone  mufk  be  carefully  feparated 
and  removed  with  the  fingers ;  the  crot- 
chet mnft  again  be  applied  a  little  higher, 
and  the  pulling  force  repeated  as  before  : 

proceeding  in  this  manner  till  the  fuperior 

part 

*  "  Some  writers  dlreft  us  to  introduce  the  crotchet 
within  the  fkull,  and,  preffing  one  hand  againft  the 
point  on  the  outfide,  pqll  along.  But  this  is  a  trifling 
expedient ;  and,  if  a  good  deal  of  force  is  ufed,  the  in- 
ftrument  tears  through  the  thin  bones,  and  hurts  the 
operator's  hand,  or  the  woman's  vagina,  if  not  both: 
Whereas,  in  the  other  method,  there  is  much  mor? 
certainty,  and  a  better  purchafe  to  force  along  the 
head,  which  collapfes  and  is  diminlfhcd  as  the  brain 
is  difcharged,  and  never  comes  down  in  a  broad  flat- 
tened form,  according  to  the  allegations  of  fome  peo- 
ple whofe  ideas  of  thefe  things  are  imperfe£l  ^nd  con- 
fufcc^/'  Sec,    St7islli£s  Midwifery^  Book  iii.  fedl.  7. 
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part  of  the  cranium  is  cut  and  divided,  and 
the  fubftance  of  the  brain  difcharged. 

The  chief  objects  to  be  attended  to  in  the 
introdudion  of  the  hook,  are,  firft,  to  guide 
the  point  with  the  fingers  within  the  open- 
ing of  the  craniurn  ;  then,  by  moving  it 
backwards  and  forwards,  to  pervade  the 
bone  fo  as  to  fecure.a  firm  hold;  and, 
laftly,  in  extracting,  to  guard  againft  the 
accidents  of  wounding  or  otherwife  inju- 
ring the  woman,  which  might  readily  hap- 
pen if  it  fhould  lofe  its  hold. 

In  the  firft  part  of  the  operation,  for  the 
reafons  already  mentioned,  the  point  of  the 
crotchet  fhould  never,  if  poffible,  be  trufted 
beyond  where  the  fingers  can  eafily  reach. 

One  blade,  in  general,  is  fufficient  to  be 
employed  for  the  extradlion.  Both  branch- 
es can  feldom  be  ufed  at  once  with  ad  van-' 
tage  or  fafety. 

After  the  brain  is  difcharged,  the  blunt- 
book  may  be  fuccefsfully  employed  as  an 
extracftor,  where  the  pelvis  is  not  remarkably 
faulty.  The  fmall  end  is  to  be  pafTed  into 

the  opening  of  the  cranium,  and  the  point 

T  4  t0, 


296 


Difficult  Labours,     Chap.  IL 


to  be  guarded  with  great  care,  by  preffing 
externally  on  the  cranium,  oppoiite,  as  in 
ufing  the  crotchet. 

As  cafes  of  extreme  narrownefs  of  the  pel- 
vis from  diftortion  very  feldom  occur,  the 
head  will,  in  general,  yield  to  repeated  ef- 
forts of  pulling,  in  the  manner  juft  now 
diredled. 

If  this  method  fhould  fail,  the  crotchet 
rauftbeintroducedwithin  the  opening  as  be- 
fore, and  fixed  in  thebafis  of  theflcuU  where 
a  fecure  hold  can  be  obtained ;  the  handle 
fliould  be  covered  with  a  cloth,  to  enable  the 
operator  to  take  a  firm  hold  ;  the  point 
fhould  in  general  be  directed  pofieriorly 
to  the  mother  ;  and  in  employing  the  ne- 
cefTary  exertions  of  pulling,  the  axis  of  the 
pelvis  and  vagina  fliould  be  attended  to. 
The  operatqr  fliould  then  endeavour  to 
bring  down  the  head  by  pulling  at  firft 
moderately,  and  at  proper  intervals  in- 
creafing  the  force  according  to  the  refin- 
ance from  diminixhed  capacity  of  the  pel- 
vis. He  muft  referve  his  own  and  patient's 
ftrength,  by  rcfting  from  time  to  time, 
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fupplying  her  with  fuitable  noiiriftiment  5 
and,  in  a  word,  muft  perfevere  in  his  en- 
deavours to  finifli  the  extradlion  in  the 
bell  manner  the  circumftances  of  the  cafe 
will  admit  of. 

In  face-cafes,  where  it  is  impracticable 
to  alter  the  pofition,  and  when  the  pelvis 
is  much  diftorted,  the  double  crotchet  is 
recommended  ;  the  handles  muft  be  well 
fecured,  kept  well  backwards  towards 
the  perinseum,  and  the  motion  always 
from  blade  to  blade.  It  very  feldom,  how- 
ever, happens  that  there  is  occaiion  for  the 
double  crotchet ;  by  this  means  the  head 
is  flattened  in  pulling,  and  prevented 
from  taking  the  proper  direction ;  whereas, 
if  one  blade  only  be  employed,  the  head 
is  lengthened,  and  in  pulling  can  better 
accommodate  itfelf  to  the  fliape  of  the 
pelvis  as  it  paffes  along, 

Belides,  in  face-prefentations,  by  apply- 
ing one  blade  only  towards  the  lateral  part, 
and  pulling  obliqiiely  to  the  oppofite  fide, 
the  pofition  may  be  altered,  and  eafy  accefs 
at  lad  obtained  to  the  hairy  fcalp,  to  make 

.  the 
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the  perforation,  evacuate  the  brain,  and 
diminifh  the  volume  of  the  head. 

When  the  head  is  extrad:ed,  if  from  ex- 
treme narrownefs  of  the  pelvis  the  flioul- 
ders  fhould  give  confiderable  refiftance,  a 
crotchet  muft  be  fixed  in  the  flioulder,  in 
order  to  bring  down  one  of  the  arms,  and 
by  pulling  at  it  and  the  remaining  portion 
of  the  head  covered  with  a  cloth,  eafy  ac- 
cefs  will  be  procured  to  the  other  arm, 
which  muft  be  managed  in  the  fame  man- 
ner. The  crotqhet  muft  then  be  fixed  in 
the  trunk  among  the  ribs,  the  thorax 
and  abdomen  opened  if  necefTary,  and  the 
delivery  accompliflied  by  tearing  the  child 
away  in  pieces. 

Should  it  be  pofiible  for  a  cafe  to  occur, 
which  by  the  bye  is  fcarce  within  the 
reach  of  reafon  to  comprehend,  an  acci- 
dent which  can  only  happen  to  an  igno- 
rant or  very  blundering  practitioner,  where 
the  vertebrse  of  the  neck  have  been  divided 
by  the  crotchet,  and  the  head  fevered  from 
the  body,  both  being  ftill  retained  in  the 
pelvis :  In  thefe  circumftances,  the  head, 
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it  cannot  be  extraded  firft,  miift  be  puflied 
up  above  the  brim  of  the  pelvis,  the  crot-r 
chet  or  blunt-hook  muft  be  fixed  under 
the  axilla,  the  arms  muft  be  brought  down, 
and  the  body  extraded,  by  fixing  the  crot- 
chet below  the  fcapula,  on  the  fternum, 
pr  among  the  ribs*  ;  a  method  preferable 

to 

*  Such  a  cafe  aftually  occurred  to  the  late  Mr 
Robert  Smith  furgeon  in  this  city,  foon  after  he 
began  to  pradlife.  Tlie  particular  circumftances  o£ 
this  fingular  hiftory,  as  communicated  to  me  by  Mr 
Smith  himfelf,  are  as  follows.— A  young  \yoman  had 
been  fevcral  days  in  flrong  labour;  the  head,  he  ima- 
gined, had  originally  prefented  in  an  oblique  direc- 
tion at  the  brim  of  the  pelvis.  The  patient  was  fo 
much  exhaufted  when  Mr  Smith  was  called,  and  (he 
was  otherwife  feemingly  fo  low,  that  it  was  doubtful  to 
him  whether  fhe  could  fupport  the  fatigue  of  delivery. 
The  cafe  appeared  the  more  difcouraging  and  unfa- 
vourable, becaufe,  on  touching,  he  could  not  deter- 
mine the  manner  in  which  the  child  prefented,  its; 
head  having  been  formerly  cut  off  from  the  body  by 
an  unfuccefsful  attempt  to  procure  a  delivery  nor 
could  he  even  poGtively  fay,  whether  it  was  a  foetus, 
or  a  very  fingular  monftrous  produftion,  from  the 
uncommon  feel  which  the  ragged  ftump  of  the  neclc 
ave  to  the  touch.  Determined,  however,  to  give  the 

woman 
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to  that  of  turning,  as  fome  advife.  The 
head  mufl  afterwards  be  extracted  with 
the  crotchet. 

In  thofe  cafes  of  narrow  pelvis,  where 
it  is  abfolutely  neceffary  to  diminilh  the 
volume  of  the  child's  head  to  procure  the 
excraclion  with  fafety  to  the  mother,  our 
fuccefs  will  chiefly  depend  on  a  feafonable 
performance  of  the  firfl;  part  of  the  opera- 
tion. The  head  fhould  be  opened,  and 
die  brain  difchar^ed,  as  foon  as  the  dila- 
tation of  the  orificium  uteri  will  admit  of 
it.  The  woman  may  be  then  fafely  al- 
lowed to  refl  for  24  hours  or  more,  even  till 

the 

woman  a  chance  of  life,  he  fixed  a  crotchet  in  the 
part  which  prefented,  brought  down  firfl:  one  arm, 
then  another  ;  and  afterwards,  to  his  aftonifliment, 
extrafled  the  trunk  of  a  body  without  a  head.  On  in- 
quiry, he  was  informed  that  a  furgeon  in  the  neigh- 
bourhood had  in  vain,  after  many  fruitlefs  efforts,  at- 
tempted to  make  the  extraction,  but  abandoned  the 
woman  in  that  fituation,  and  aflurcd  the  relations  it 
was  not  polTible  to  accompHfli  the  delivery ;  which 
$hey  had  artfully  concealed  from  Mr  Smith.  The  head 
was  afterwards  extradled  with  the  crotchet,  and  the 
woman  had  a  good  recovery. 


Se6l.  ir.    Injirumental  Delivery,  304 


the  compages  of  the  cranial  bones  of  th6 
foetus  be  fomewhat  diflblved  by  pntrefac- 
tion :  the  natural  pains,  during  that  pro- 
cefs,  will  either  be  fufGcient  to  accomplifli 
the  birth ;  or  the  head  will  by  their  means 
be  protruded  fo  low,  that  the  accefs  will  be 
eafy  to  apply  the  crotchet,  and  little  force 
be  neceffary  to  procure  the  extraction* 
Whereas,  if  the  firft  part  of  the  operation, 
(to  wit,  making  a  fufhcient  opening  into 
the  cranium  for  the  difcharge  of  the  brain) 
be  too  long  delayed,  the  confequence  of 
violent  mechanical  force  employed,  where 
the  extradtion  muft  be  performed  in  hafte,- 
may  be  fatal  to  the  patient. 

For  the  propriety  of  this  pradlice  we' 
can  appeal  to  the  experience  of  every  prac- 
titioner ;  and  if  arguments  were  neceflary 
to  enforce  it,  we  might  refer  to  various 
hiflories  mentioned  by  authors,  where  the 
head  of  a  foetus  in  a  femi-putrid  ftate  was 
expelled  by  the  natural  pains,  after  it  had 
been  fevered  from  the  body  and  retained 
in  the  uterus  for  feveral  days  ;  the  unfor- 
tunate woman  having  been  abandoned  to- 

the 
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the  inofl:  deplorable  ftate  of  defpair  by  the 
inhuman  operator. 

It  is  aftonifhing,  that  the  rule  of  obfer- 
ving  an  interval  between  the  firft  and  fe- 
cond  fteps  of  delivery  in  emhryulda  fhould 
be  regarded,  in  the  writings  of  the  lateft 
author  on  this  fubjedt,  as  a  trifling  infig- 
nificant  precaution,  when  the  facility  of 
the  operation  to  the  pra6litioner,  and  fafe- 
ty  of  the  patient,  fo  much  depend  on 
it*. 

*  "  It  has  of  late  become  fafhionable  in  pra£licej 
when  the  head  has  been  opened,  and  the  brain  evacu- 
ated, to  fufFer  the  remainder  of  the  delivery  to  be  ef- 
fc6led  by  labour,  or,  if  this  is  infufEcient,  to  poflpone 
it  for  fome  hours  or  longer,  in  order  to  fufFer  the  bones 
of  the  cranium  to  collapfe  and  be  pufhed  forvt^ard,'  and 
the  woman  to  be  refrefhed.  But  this  delay  feems  to- 
tally improper  :  i.  Becaufe  the  opening  of  the  head 
fliould  not  be  attempted  whilft  the  woman  is  capable 
of  bearing  fo  much  longer  labour,  under  the  expefta- 
tion,  or  the  hope  at  leaft,  that  the  elFe£l;s  of  fo  much 
farther  delay  might  polFibly  bring  it  within  the  reach 
of  the  forceps.  2.  There  is  no  neceffity  for  greatly 
fatiguing  or  exhauftlng  the  woman  in  opening  the 
heady  or  even  in  bringing  it  down,  provided  it  be 

fuffi- 
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§  3.  Cafes  where  it  is  propofed  to  ejilarge  ths 
DIMENSIONS  of  the  P ELVIS  to  procure  a  fafe 
paffage  to  the  Child,  without  materially  in- 
juring the  Mother. 

TViT  SiGAULT  is  chiefly  entitled  to  the  ho- 
*  nour  of  having  firft  propofed,  and 
fuccefsfully  performed,  this  operation.  M. 
Le  Roy  however,  one  of  the  moll  eminent 
teachers  and  practitioners  of  Midwifery  in 
France,  who  divided  the  honour  with  M. 
SiGAULT,  deferves  alfo  to  be  here  men- 
tioned. He  was  prefented,  at  the  fame 
time,  with  a  medal  from  the  Faculty  of 
Paris  ;  introduced,   along  with  M.  Si- 

GAULt", 

fufficiently  reduced  m  its  fize.  3.  If  any  inflamma- 
tion has  taken  place,  the  forenefs  will  be  greater  af-* 
ter  the  delay.  Laftly,  Bad  fymptoms  and  accidents 
may  occur  during  the  delay."  Fo/}er's  Midwifery, -p.iji. 
—The  directions  in  this  Treatife  for  opening  the 
head  and  extradling  with  the  crotchet,  are,  in  othes* 
refpedls,  concife  and  explicit.  See  from  cccxxxii.  to 
end  of  cccxxxvi. 
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GAULT,  to  the  king;  affifted  perfonally  at 
the  operation,  and  firft  publifhed  an  ac- 
count of  it. 

But  although  the  fuccefs  of  a  few 
cafes  fliows,  that  the  articulation  at  the 
cartilaginous  fymphyjis  pubis  is  capable 
of  divifion  by  incifion  with  fafety  to  the 
patient,  tearing  the  bones  forcibly  afunder 
by  violent  extenfion  of  the  thighs,  till  they 
are  fo  widely  feparated  as  to  procure  a 
confiderable  increafe  in  the  dimenfions  of 
the  pelvis,  muft  be  a  precarious  and  ha- 
zardous operation  :  Precarious,  in  afford- 
ing fufficient  fpace  to  admit  of  the  extrac- 
tion of  a  living  child,  where  the  pelvis  is  con- 
fiderably  contra6led  from  diftortion ;  and 
hazardous  in  its  confequences  to  themother^ 
when  much  force  has  been  employed  either 
to  obtain  a  feparation  of  the  bones,  or  af- 
terwards to  accomplifii  the  delivery  where 
there  is  confiderable  reliftance  to  the  ex- 
tra6lion  of  the  foetus. 

This  is  fuihciently  proved  from  the  event 
of  feveral  cafes,  particularly  of  two  hifto- 
ries  related  in  an  inaugural  differtation  by 

Dr 
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Dr  Bently  *,  where  this  operation  was 
performed  on.  the  living  body  .5  the  one 
by  Profeffor  Sieboald  of  the  nniverhty 
of  Wurtzburg  in  February  1778,  the  other 
by.Dr  Guerard  profefTor  of  anatomy  at 
DufTeldorpe  in  May  following. 

In  the  former,  little  fpace,  not  more 
than  a  finger's  breadth,,  after  the  utmoft 
force  that  could  be  fafely  applied,  was  pro- 
cured ;  and  a  dead  child  was  with  diffi- 
culty extra(5led.  Fever  enfued  after  the 
operation;  urine  for  feveral  weeks  paiTed 
by  the  wound,  the  bones  exfoliated,  and 
the  patient  recovered  with  difficulty. 

In  the  latter  cafe,  though  the  bones  of 
the  pubes  were  feparated  fully  an  inch 
and  a  half  from  one  another,  the  advan- 
tage obtained  by  it  was  fo  immaterial,  that 
the  child  was  with  difficulty  extradted 
piece-meal  ;  the  confequence  was,  that^ 
notwithftanding  every  pofTible  care  and 
attention,  the  violence  employed  in  for- 
cing the  bones  was  fatal  to  the  woman^ 

U  who 

*  Publifhed  at  Strafburg  1779.  See  Edinburgh  Me* 
dical  Commentaries,  Part  iii.  for  the  year  1780*- 
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who  "  was  fo  much  reduced  and  fpent, 
"  that  fhe  died  the  loth  day  after  the 
*'  operation." 

It  has  been  fuccefsfully  pracftifed,  how- 
ever, fince  Sigault's  operation,  in  differ- 
ent parts  of  France,  by  M.  Despres  ac- 
coucheur in  Brittany,  M.  Gambon  at 
Mons  in  feveral  inftances  *,  M.  Nogel 
ehirurgien  accoucheur  f ,  and  others  ;  once 
in  Spain,  and  once  and  again  in  Holland. 
But  it  has  repeatedly  failed  in  procuring 
a  fafe  delivery  to  the  child,  and  been  fatal 
to  the  mother  ;  the  bladder  has  been  often 
wounded,  incurable  emiffion  of  urine  and 
other  dreadful  accidents  have  followed. 

We  may  therefore  conclude,  that  altho' 
in  certain  circumftances  the  divifion  of  the 
ofTa  pubis  by  incifion  at  the  fymphyfis 

may 

*  Rechcrches  Hiftoriques,  &c.  fUr  la  Se£lion  dc 
la  Symphyfe  du  Pubes,  par  M.  Alphonfe  le  Roy,  &c. 
I*aris,  8vo,  1780. 

f  Anatomie  des  Parties  de  la  Generation,  &c. 
Seconde  Edition.  Augmentce  dc  la  Coupe  dc  la  Synv- 
phife.  Par  M.  Gautier  Dagoty,  pere,  anatomifte  pcn- 
fione  dc  Roi.   A  Paris  1778. 
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may  be  pracflicable  and  fafe,  the  feparation 
by  extenfion  is  uncertain  and  hazardous. 
It  might  perhaps,  in  fome  rare  injlances^  be 
the  means  of  preferving  a  child  who  would 
otherwife  be  the  vidim  of  the  operation  of 
embryulcia ;  but  as  the  advantage  derived 
from  it  by  augmenting  the  tranfverfe  dia- 
meter of  the  pelvis  at  the  fuperior  aper- 
ture is  trifling,  it  can  feldom  be  fuc- 
cefsfuUy  performed  with  refpe6l  to  the 
child,  where  the  diftortion  is  fo  conflder- 
able  as  to  deftroy  the  capacity  of  the  ba- 
iin,  and  render  delivery  by  the  fcilTars  and 
crotchet  neceflary;  a  method  which  will 
always  obtain  the  preference  in  every  well 
regulated  flate,  and  with  every  humane 
practitioner,  if  the  Sigaultian  operation 
expofes  the  life  of  the  more  valuable  pa- 
rent to  danger. 

The  operation  confifts  in  making  an 
incifion  with  a  fcalpel  through  the  com- 
mon integuments  and  foft  parts,  in  the 
diredlion  of  the  commifTure  of  the  ofla 
pubis.  The  articulation  at  the  cartilagi- 
nous fymphyfis,  muft  afterwards  be  di-^- 

U  '2^  vided 
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vided  by  the  fame  inftrument.  The  knees 
of  the  patient  are  to  be  kept  gently  fepa- 
parate  by  an  alTiftant.    A  catheter  is  di- 
rected to  be  introduced,  to  prevent  the  ac- 
cident  of  wounding  the  bladder  in  the 
operation  ;  and  we  are  advifed,  for  the 
fame  reafon,  to  make  the  incifion,  both  of 
the  fofc  parts  and  cartilages,  a  little  towards 
the  left  fide.  The  difira(5lion  of  the  bones 
is  afterwards  to  be  attempted,  as  far  as  is 
nccelTary  or  pra6licable,  by  a  cautious  and 
gradual  extenlion  of  the  thighs. 

The  operation  being  finiflied,  the  con- 
traClile  efforts  of  the  uterus  are  to  be  wait- 
ed for  to  expel  the  child.    The  patient  is 
afterwards  to  be  confined  to  bed  for  feve- 
ral  weeks,  a  bandage  to  be  applied  round 
the  loins,  and  the  management  diredled  on 
general  principles.     But  if  the  natural 
pains  fhould  th^n  fail,   the  fcilfars  and 
crotchet  muft  be  ufed;  the  child  muft  be 
turned ;  or  the  Caefarian  fe(5lion  had  re- 
courfe  to. 

The  firft  propofition,  by  deftroying  the 
child,  difappoints  the  original  intention  of 

the 
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the  operation.   For,  if  the  mother  could  be 
deUvered  by  the  crotchet  with  fafety,  at  the 
expqnce  of  deflroying  the  child,  that  me- 
thod will  always  be  preferable  to  a  preca- 
rious attempt  to  fave  the  child,  at  the  ha- 
zard of  the  mother's  life.    If  the  pain  and 
danger  fhe  fuffers  in  the  new  operation,  is 
not  to  be  compenfated  by  a  moral  proba- 
bility of  faving  the  child,  the  operation  are 
then  entirely  iifelefs.  And  again,  if  it  fliould 
fail  to  enlarge  the  dimenfions  of  the  pel- 
vis, and  embryulcia  be  afterwards  necef- 
fary,  the  mother,  in  that  event,  is  wanton- 
ly expofed  to  the  increafed  danger  arifing 
from  both  operations  combined,  with  the 
additional  hazard  from  the  violence  of 
mechanical  force  employed  to  extract  the 
child,  after  the  parts  which  fuffer  in  the 
firft  operation  have  been  wounded,  and 
the  bones  torn  from  each  other. 

The  great  ftrefs  applied  to  the  nervous 
aponeurotic  parts,  at  the  facro-iliac  fym- 
phyfis  pofteriorly,  may  of  itfelf  alfo  be 
fatal  to  the  patient,  or  prove  the  caufe  of 
incurable  lamenefs,  independent  of  the 

U  3  other 
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other  accidents  incident  to  the  opera" 
tion. 

With  all  deference  to  an  authority  which 
is  univerfally  refpedled,  and  which  in  few 
inftances  has  been  called  in  queftion,  we 
muft  beg  leave  to  differ  in  opinion  from 
Dr  Hunter,  whofe  fentiments  on  this 
fubjedl,  though  in  general  unfavourable  to 
the  operation,  incline  him  to  fuggeft,"  that 
*'  the  crotchet  may  be  employed  with  fafe- 
"  ty  to  the  mother  when  it  fails.^' 

The  fecond  rhethod,  of  attempting  de- 
livery by  turnings  with  a  view  to  fave  the 
child  if  the  natural  pains  fliould  be  in- 
fufhcient  to  protrude  the  head,  after  the 
bones  of  the  pubes  have  been  divided  by 
Sigault's  operation,  although  we  are  in- 
formed it  has  been  fuccefsfully  pra(5lifed 
in  one  or  more  cafes  in  the  Continent,  is 
a  moft  dangerous  expedient  to  the  mother. 
The  profpe(5l  it  affords  for  the  fafety  of 
the  child  in  a  narrow  pelvis,  is  too  remote 
to  encourage  an  experienced  pradlitioner, 
who  knows  the  difHculties  that  often  *at- 
t^iid  turning  in  more  favourable  circum- 

ilances. 
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fiances,  to  engage  in  the  troublefome  talk. 
Such  a  propofition  in  this  country  would 
be  rejedled  with  contempt  by  the  gene- 
rality of  pra(5litioners. 

The  Cdsfarean  fefi'ton  is  the  third  method 
propofed  for  accomplifliing  delivery  with 
fafety  to  the  child,  the  fedlion  of  the  pubes 
liaving  failed,  if  the  child  cannot  be  ealily 
extra(5led  by  the  crotchet.  It  hath  actually 
been  pradlifed  in  a  fingle  inftance,  under 
the  circumftances  juft  now  mentioned.  It 
is  needlefs  to  add,  that  the  unhappy  pa- 
tient foon  after  died.  A  recovery,  under 
fuch  complicated  fufFerings,  would  have 
been  almoft  miraculous  ;  and  few  pracfti- 
tioners  will  be  hardy  enough,  if  their  mif- 
guided  judgment  were  permitted  to.  rule, 
to  venture  a  fecond  time  on  an  experiment 
fo  ftri(5lly  defperate. 

Dr  Leak  has,  with  his  ufual  judgment, 
good  fenfe,  and  humanity,  confidered  the 
advantages  and  difadvantages  of  the  Si-^ 
gaultian  operation ;  and  feems  to  favour  it 
in  preference  of  the  Csefarean  fedion,  be- 

U  4  caufe 
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caufe  the  former  "  does  not  carry  with  it 
thofe  ideas  of  cruelty  which  attend  the 
latter,  where  the  patient  is,  as  it  were, 
"  embowelled  alive.  No  formidable  ap- 
"  paratus  is  neceflary,  the  fe6lion  being 
*'  made  with  expedition,  and  without  pain 
"  and  danger  :  no  blood- veifel,  nerve,  or 
*'  other  parts  ejOTential  to  life,  are  wounded; 
"  thofe  divided  being  only  cut'is^  cellular 
"  mcmhraiie^  and  infenlible  cartilage,  from 
**  which  neither  hajnorrhagy  nor  Jymptoma- 
*'  tic  fever  are  to  be  apprehended  *."  He 
is  therefore  inclined  to  think,  that  with 
thofe  **  who  are  difpofed  to  give  this  new 
*'  operation  a  fair  and  judicious  trial,  as 
*'  //  has  already  fucceeded^  it  ivill  again  fiiC" 
*'  ceedr  But  though,  in  the  body  of  a 
dead  female  fubjedt  in  the  Weftminfter 
lying-in  hofpital,  the  bones  of  the  pubes 
after  incifion  receded  2-^  inches  without 
much  violence,  it  does  not  appear  that  any 
conj&derable  acquifition  of  fpace  in  the  di- 
jnenfions  of  the  pelvis  was  procured  by  it. 

I 

*  Dr  Leak's  Pradtical  Obfervatlons  on  the  Child- 
Ijed  fever,       ith  edition,  p.  255, 
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I  have  had  occafion  to  make  the  fame  ex- 
periment in  repeated  inftances  on  the  dead 
labjecl  with  no  better  fuccefs. 

Upon  the  whole,  therefore,  from  all  the 
information  we  have  yet  received  of  the 
event  of  this  new  operation,  we  have  little 
reafon  to  adopt  it  in  preference  of  the  me- 
thod of  delivery  by  the  crotchet,  wherever 
that  inftrument  can  be  ufed  with  fafety  to 
the  mother;  and,  as  the  fpace  to  be  gained 
by  it  is  as  uncertain  as  the  exa6l  dimen- 
fions  of  the  child's  head  before  delivery,  it 
would  be  rafh  and  unwarrantable  to  adopt 
an  expedient,  precarious  with  refpedl  to 
the  child,  and  highly  dangerous  to  the 
mother,  in  fubftitution  of  embryulcia, 
which,  if  not  too  long  delayed,  may,  in  the 
prefent  improved  flate  of  the  art,  be  em- 
ployed in  moft  cafes  of  diftortion  Wixhper- 
feEl  fafety  to  the  mother,  who  is  always 
juflly  entitled  to  the  fir  ft  place  in  our  in- 
tentions, and  whofe  valuable  life  is  the 
moft  interefting  and  important  obje6l  of 
our  regard, 

§4. 
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§  4.  Method  of  extracting  the  Child  by 
the  Caesarean  Section. 

"^yy^HEN  the  child  could  not  be  delivered 
by  the  natural  paflages,  or  when  a 
woman  died  undelivered  though  the  child 
was  probably  alive,  an  operation  with  a 
view  to  preferve  the  mother  and  child  in 
the  firft  cafe,  and  to  fave  the  child  in  the 
latter,  has  been  ftrongly  recommended.  It 
is  fuppofed  by  many  authors  to  be  fafe 
and  juftifiable  in  the  former  cafe,  but  has 
been  warmly  reprobated  by  others. 

It  is  ftyled  Cafarean  Se&ion  from  Julius 
Csefar,  who  is  faid  firft  to  have  received 
his  appellation  from  this  circumftance  of 
his  birth,  and  in  his  turn  to  have  confer- 
red it  on  the  attempt.  There  is  muchreafon, 
however,  to  fufpedl,  that  this  relation,  like 
many  other  ftories  of  Pliny,  is  fabulous ; 
and  it  is  more  reafonable  to  fuppofe  that 
the  name,  in  fadl,  was  the  chief  origin  of 
the  ftory.  The  fame  author  attributes  the 
birth  of  Manlius  Scipio  to  the  fame  opera-^ 

tion, 
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tion.  But  in  thofe  days  the  Grecian  phy- 
ficians  were  held  in  abhorrence  for  the 
cruelty  of  their  operations,  and  it  is  fcarce- 
ly  probable  they  would  then  dare  to  pro- 
pofe  the  delivery  of  the  child  by  in  expe- 
dient which  appeared  to  be  as  rafli  and 
formidable  in  the  attempt  as  dangerous  in 
the  confequences.  If  there  is  any  foun- 
dation for  the  flory,  it  probably  refers  to 
the  attempt  of  faving  the  child  by  this 
operation  in  cafes  of  the  fudden  death  of 
the  mother  ;  for  there  is  no  certain  ac- 
counts of  its  having  ever  been  performed 
by  the  ancients  on  the  living  fubjecSl. 

Books  are  full  of  hiflories  to  fhow  that 
Hifterotomyhas  been  pra(5lifedwithfuccefs 
by  the  moderns,  on  various  occafions ;  yet 
authors  are  much  divided  in  opinion  on 
the  fubjedl.  Some  pofitively  deny  that  a 
woman  can  furvive  the  daring  attempt : 
while  others  contend  that  it  is  frequently 
fafe,  though  generally  dangerous  ;  and  re- 
late many  examples  where  it  has  not  only 
been  performed  with  fuccefs,  but  repeated- 
ly pradifed  on  the  fame  fubjedl.  • 

Mar- 
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Marchant,  MauriceaUjGulimeau, 
Pare,  Ould,  and  others  of  equal  autho- 
rity, have  exprefsly  written  againft  it. 

Sir  Fielding  Ould  calls  it  "  a  deteft- 
"  able,  barbarous,  and  illegal  piece  of  in- 
*'  humanity  and  endeavours  to  prove 
the  improbability,  and  even  impoflibility, 
of  its  fuccefs,  from  its  analogy  with  other 
wounds,  as  well  as  the  anatomy  of  the 
parts.  He  is  at  great  pains  to  invalidate 
the  authority  ofBAucHiN,  Rousset,  La 
MoTT,  and  the  other  favourers  of  that 
unparallelled  cruelty,  by  denying  the  fads 
they  have  endeavoured  to  tranfmit  to  po- 
fterity  in  fupport  of  it.  None  of  thefe 
cafes,  he  hopes,  will  gain  any  credit  from 
the  readers  of  the  prefent  age.  He  confi- 
ders  thefe  hiftories  as  fable  and  impofture, 
and  concludes  "  from  reafon,  theory,  ana^ 
"  tomy,  and  every  thing  confident  with 
"  furgery,  that  the  Casfarean  operation 
"  muft  be  certainly  mortal ;  and  hopes  it 
"  will  never  be  in  the  power  of  any  one  to 
^'  prove  it  by  experience  *." 

On 

*  Quid's  Treatife  of  Midv  *^"v,  p.  195. 
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On  the  contrary,  if  we  could  rely  on 
the  teftimony  of  authors,  iince  the  firft  ac- 
counts of  the  Caefarean  fedlion  fuccefsfully 
pra(5lifed  by  a  common  fow-gelder  on  his 
own  wife  in  the  beginning  of  the  i6th 
century  *,  many  well  attefted  hiftories  ap- 
pear on  record,  in  which  it  is  faid  to  have 
been  fuccefsfully  performed. 

But  the  accounts  which  hiftory  tranfmits, 
both  of  the  cafes  and  caufes  for  the  opera- 
tion, are  fo  vague  and  abfurd,  they  carry 
along  with  them  fo  little  appearance  of  pro- 
bability, that  nothing  can  be  concluded 
from  them  ;  and,  in  fa(51:,  fuch  fabulous 
hiftories  fhould  be  received  rather  with 
incredulity  than  confidence.  Succefsful 
events  are  introduced  with  much  pomp  in 
the  writings  of  authors.    One  author  co- 
pies from  another,  the  name  is  changed, 
many  of  the  circumftances  are  difguifed; 
in  this  manner  a  fingle  cafe  has  given  rife 
to  feveral.  Authors,  on  the  contrary,  have 
been  generally  lilent  when  the  event  was 
unfavourable.    Even  the  teftimony  of  M. 

Sou- 

*  Vide  Bauhin's  Appendix  to  Rouflet's  Treatife, 
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SouMAiN,  De  la  Pyronie,  La  Faye,  of 
France,  and  others  who  have  written  in 
favour  of  the  operation*,  if  we  fhould  ac- 
knowledge the  authenticity  of  the  cafes, 
afford  Httle  foundation  to  encourage  us  to 
perform  it  on  the  living  fubjedl. 

We  fhall  next,  therefore,  inquire  into 
thofe  circumftances  in  which  the  operation 
is  fuppofed  to  be  necelTary,  in  order  to 
fhow,  that,  in  general,  they  are  infufEcient 
indications  for  having  recourfe  to  it. 

Hijierotomy^  according  to  authors,  fhould 
be  performed  when  the  pelvis  is  faulty ; 
when  the  paffages  are  contratfled  by  con- 
flridlion  from  cicatrix,  callofities,  or  tu- 
mors anywhere  about  the  vagina  or  os  tin- 
C3E ;  when  the  uterus  is  torn,  and  the  child 
efcaped  partially  or  wholly  into  the  cavity 
of  the  abdomen  ;  in  cafes  of  extra-uterine 
conception  ;  hernise  of  the  uterus ;  when 
the  pofition  of  the  child  is  unfavourable 

for 

*  See  Mem.  of  the  Academy  of  Surgery,  torn.  1.  & 
II.-,  Edinburgh  Medical  Eflays  ;  Heifter's  Surgery; 
Burton's  Midwifery ;  London  Medical  EfTays  and  In- 
quiries, &c. 
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for  turning ;  or,  the  mafs  of  the  foetus  of 
an  extraordinary  fize. 

I.  Diminijhcd  Capacity  of  the  Pehns^from 
bad  Confonnation  of  the  Bones, — It  is  only 
when  the  hand  of  the  operator  cannot  be 
admitted  within  the  aperture  of  the  pelvis, 
or,  in  other  words,  when  the  narrow  dia- 
meter at  the  brim  or  bottom  does  not  ex- 
ceed from  one  to  two  inches,  that  this  ope- 
ration is  juftified  by  modern  pradlitioners 
in  confequence  of  diftortion.  For,  when 
the  capacity  of  the  pelvis  is  fo  ftrait  as  not 
to  permit  any  part  of  the  child's  head  to 
be  protruded  through  the  fuperior  aper- 
ture, nor  to  admit  two  fingers  of  the  Ac- 
coucheur's hand  at  the  bottom  to  conducfl 
proper  inftruments  with  fafety  to  open  and 
diminifli  the  foetus's  head,  and  fecure  a 
firm  hold  to  procure  the  extra(5lion,  the 
Caefarean  fedlion  has  been  pradlifed,  or 
the  unfortunate  woman  become  the  vidlim 
of  the  imperfedlion  of  the  art. 

In  the  city  of  London,  during  about  100 
years,  of  between  50  and  60  women  whofe 

pel- 
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pelvifes  have  *been  much  diftorted,  the 
Casfarean  fe6lion  has  only  been  performed 
in  two  inftances,  viz.  by  Mr  Thomson 
Surgeon  to  the  London  Hofpital,  and  by 
Mr  J.  Hunter*.  In  all  others  the  child 
was  delivered  by  embryulcia  ;  yet  I  am 
well  informed  not  above  5  or  6  of  the 
whole  number  of  women  juft  now  men-* 
tioned,  died  in  confequence  of  the  violence 
employed  in  delivering  with  the  crotchet  f. 
Happily  fuch  a  ftrudlure  as  to  reduce  the 
capacity  of  the  pelvis  within  fo  narrow 
limits,  very  feldom  occurs  in  pracflice ; 
hence,  in  the  prefent  improved  flate  of  the 
art,  the  neceffity  for  the  frightful,  horrid, 
and  awful  expedient  of  the  Csfarean  fec- 
tion,  muft  be  very  rare  and  uncommon, 
even  when  a  bold  pracflitioner  would  ha- 
zard the  performance  of  it. 

In 

*  Vid.  London  Medical  Eflays  and  Inquiries, 
Vol.  IV.  andV. 

f  In  the  former  imperfe£1:  Edition  of  this  Work,  the 
proportio'n  of  women  faved  and  deftroyed  by  embryul- 
cia was  reverfed.  The  Author  was  led  into  this  mif- 
take  by  mifinformation  from  a  refpedtable  Accoucheur 
of  London. 
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In  the  fubje(5t  of  the  Caefarean  fedlion, 
whofe  hirtory  is  related  by  Dr  Cooper 
and  Mr  H.  Thomson,  London  Medical 
EfTays  and  Inquiries,  Vol.  IV.  already  re- 
ferred to,  the  tranfverfe  diameter  of  the 
pelvis  at  the  brim,  to  wit,  ffom  the  tipper 
part  of  the  facrum  to  the  oppofite  fymphy- 
fis  pubis,  meafured  only  |^ths  of  an  inch. 

In  the  cafe  related  by  Dr  Cooper, 
Vol.  V.  of  thefe  EfTays,  the  greateft  fpace 
of  the  tranverfe  diameter  at  the  brim  did 
not  exceed  i  \  inch,  to  wit,  iirom  the  pro- 
jedion  of  the  facrum  to  the  fymphyfis  pu- 
bis ;  and  gradually  became  narrower  at 
each  fide,  till  it  terminated  laterally  in  a 
fmall  point  *.  At  the  bottom  the  rami 
ifchii  were  fo  much  contradled,  that  the 
fpace  between  them  was  fomewhat  lefs 
than  half  an  inch. 

It  is  obvious  to  a  demonflration,  that 
the  volume  of  the  head  of  a  mature 
foetus  cannot,  by  .the  operation  of  embry- 
ulcia,  be  diminifhed  to  fuch  a  fize  as  to 
render  it  capable  of  pafTmg  through  a  pel- 

X  vis 
*  London  Medical  EfTays  and  Inquiries,  Vol.  V.  p.  225. 
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vis  whofe  dimenfions  do  not  exceed  either 
of  thofe  jufl  now  mentioned. 

The  following  cafe,  however,  fhows  the 
perfection  to  which  we  have  now  arrived 
in  the  conftru6lion  of  obfletrical  inftru- 
ments.    Dr  Kellie  extra6led  a  mature 
foetus  through  the  openings  of  a  diftorted 
pelvis,    whofe  dimenfions    were    thefe  : 
Tranfverfely  at  the  brim  from  the  arch  at 
the  facrum  to  the  fymphyfis  pubis  i  inch 
-|ths  and  rVth ;  on  the  right-fide  of  this 
ftrait,  2~x.h.  inches  ;  on  the  left-fide,  i-^ 
inch.    The  woman  had  been  five  days  in 
ftrong  labour  before  Dr  Kellte  had  an 
opportunity  of  feeing  her.    "  The  head 
remained  above  the  brim  of  the  pelvis, 
"  and  had  not  then  made  the  fmalleft  pro- 
"  grefs.    It  was  of  a  large  fize,  firmly  of- 
"  fified  ;  and  the  parts  in  the  paflages  werfe 
"  fo  extremely  tender,  that  the  poor  wo- 
"  man,  who  was  fomewhat  faint,  and  much 
*'  fatigued  by  the  protra6lion  of  labour, 
"  could  not  bear  the  moft  gentle  examina- 
"  tion  without  great  pain."    The  Dodlot 
proceeded  to  perform  the  operation  of  em- 

bryulcia 
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bryulcia  "  by  making  a  large  opening  in 
"  the  cranium,  which  was  effedled  with 
"  difficulty,  on  account  of  the  head  pro- 
"  jedling  fo  much  over  the  pubes  that  the 
"  lhank  of  the  fciiTars  was  prelTed  forcibly 
"  againfl  the  perinseum,  to  get  the  points 
"  in  a  proper  diredion."  He  now  left  the 
patient ;  and  on  returning,  in  24  hours 
after,  "  found  the  head  advanced  into  the 
"  pelvis  fo  low,  that  the  jagged  end  of  one 
"  of  the  parietal  bones  prefTed  againfl  the 
"  inner  part  of  the  perinseum,  very  near 
"  the  OS  externum.  By  the  help  of  the 
"  blunt-hook  only,  the  head  was  brought 
"  forth,  in  little  more  than  a  quarter  of  an 
hour,  amazingly  flattened."  The  fhoul- 
ders  and  body  gave  confiderable  refiflance, 
but  were  alfo  extracted  with  the  bluiit- 
hook. 

It  is  much  to  be  regretted,  that  the 
unfortunate  patient,  who  feemed  to  do 
well  for  a  week,  "  having  imprudently 
"  drank  freely  of  raw  porter,  with  fome 
"  people  who  came  to  fee  her,  was  after- 

X  2  wards 
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"  wards  feized  with  a  violent  purging,  of 
"  which  flie  died  in  three  days 

The  above  cafe  affords,  however,  an  im- 
portant leffon  of  inftru(5lion  to  pradli- 
tioners  of  midwifery.  If,  after  the  patient 
had  been  five  days  in  hard  labour,  the 
head  of  a  mature  foetus  could  be  trufted 
for  24  hours  after  opening  to  the  natural 
pains,  and  pafs  through  a  diftorted  pelvis 
of  the  dimenfions  above-mentioned,  fo 
low  as  to  prefs  with  the  parietal  bones 
againft  the  perinseum,  and  be  capable  of 
extracflion  with  the  blunt-hook  ; — we  need 
not  defpair  of  attempting  delivery  with 
the  fciffars  and  crotchet,  where  the  pelvis 
comes  fomewhat  fhort  of  thefe  dimenfions, 
if  the  head  be  opened  early.  For,  by  wait- 
ing with  patience,  as  long  as  there  is  time 
for  it,  the  head  will  collapfe,  and  be  pro- 
truded fo  low  by  the  force  of  the  pains, 
that  the  accefs  will  afterwards  be  eafy  to 
apply  the  crotchet ;  fo  that  by  pulling  with 
it,  and  affifting  with  the  fingers  to  adapt 
the  fmall  axis  of  the  head  to  the  leafl  dia- 
meter 

*  Johnfon's  Midwifery,  page  284. 
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meter  of  the  pelvis,  the  extra(5lion  will  be 
accomplifhed  with  facility  and  fafety. 

The  projedlion  of  the  angle  of  the  fa- 
cmin  towards  the  pubes,  is  by  much  the 
mod  frequent  mode  of  diftortion.  In  fome 
inftances,  the  intermediate  fpace  is  fo  in- 
conhderable,  that  the  diameter  at  the  brim 
is  divided,  as  it  were,  into  two  cavities.  In 
this  fpecies  of  diftortion,  it  is  evident,  on 
account  of  the  diftance  of,  and  confequent- 
ly  difficult  accefs  to,  the  prefenting  part  of 
the  child,  that  the  danger  in  embryulcia 
will  be  proportionally  confiderable :  for, 
if  the  narrownefs  at  the  brim  proves  an 
unfurmountable  obftacle  to  the  paffing, 
and  the  figure  and  dijiortion  at  the  bottom 
prevents  the  introduction  of  the  hand  to 
diredl  and  apply  the  proper  inflruments 
with  fafety  to  the  mother;  infuch  circum- 
flances  we  muft  either  abandon  the  patient 
to  utter  defpair,  or  by  the  lafl  refource  of 
defponding  hope  endeavour  to  fave  her. 

It  remains,  then,  to  inquire, 

I .  If  dividing  the  bones  of  the  pubes 
by  the  lately  invented  operation,  affords  a 

X  3  reafon-* 
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reafonable  profpedl  of  procuring  even  a 
fafe  delivery  to  the  mother  when  it  can-^ 
not  be  accomphflied  by  embryulcia  ? 

2.  Is  the  capacity  of  the  pelvis,  in  any 
inftance,  fo  much  deftroyed,  from  diftor- 
tion,  that  a  dead  child  cannot  be  extracted 
by  means  of  the  fciffars  and  crotchet  ? 

Firft,  Where  the  pelvis  is  fo  much  dif- 
torted  that  the  diminution  of  the  child's 
head  to  fomewhat  more  than  half  of  the 
tifual  fize  is  infufficient  to  render  delivery 
pradlicable,  Sigault's  operation  could 
have  little  efFecfl  to  enable  the  head  to  pafs 
imlefs  its  volume  had  been  previoully  lef- 
fened.  Sjome  advantage  would  then  be 
gained  by  dividing  the  bones  of  the  pelvis; 
but  not  fo  much  as  to  encourage  us  to  hope 
that  the  child  would  afterwards  be  propelled 
by  the  natural  pains,  or,  in  thefe  circum- 
ftances,  extraded  by  the  crotchet,  without 
employing  a  degree  of  violence  which  might 
probably  be  fatal  to  the  mother. 

Secondly,  That  the  aperture  of  the  pel- 
yis  is,  in  fome  cafes,  fo  narrow  from  dif- 
tortion,  as  to  prove  an  u,nfurmountable  ob- 

ftacle 
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ftacle  to  the  paflage  of  the  child  by  em- 
bryulcia,  thehiftories  of  the  Casfarean  fec- 
tion  in  the  4th  and  5th  volumes  of  the 
London  Eflays  already  referred  to,  afford 
ftriking  and  inconteftable  examples. 

In  the  pelvis  of  a  woman  on  whom  the 
Casfarean  fedlion  was  performed  by  Dr 
Young,  late  profeffor  of  midwifery  in 
this  Univerfity,  the  tranfverfe  diameter  at 
the  brim  does  not  meafure  above  inches 
at  one  fide ;  the  bones  of  the  puhes  are 
bent,  and  refufe  admittance  to  a  finger 
at  the  arch  ;  the  facrum  is  convex  ante- 
riorly ;  the  anchylofed  coccyx  is  angu- 
lated  ;  and  the  diftance  from  it  to  the  tur- 
berofities  of  the  ifchia  is  fomewhat  lefs 
than  inches.  In  a  pelvis  of  this  con- 
ftrndlion,  where  the  bottom,  and  indeed 
whole  capacity,  are  affected  by  the  diftor- 
tion,embrynlcia  could  fcarce  be  attempted. 

In  a  colledlion  of  bones,  in  my  pofTeffion, 
the  conftru6lionof  a  diftoned  pelvis  of  a  fe- 
male flceleton  is  flill  more  unfavourable  for 
the  operation  ofembryulcia  than  any  of  thofe 
yet  mentioned.  The  diameters  at  the  brim 

X  4  are 
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are  almofl  entirely  deftroyedby  the  projec- 
tion of  the  lumbar  vertebras  and  convexity 
of  the  facrum  ;  the  diftance  at  one  fide 
from  the  facrum  to  the  ilium  being  ^ths 
of  an  inch  only. 

It  is  fufEciently  apparent,  that  here  no- 
thing but  the  Casfarean  fedlion  could  give 
the  patient  the  moft  diftant  chance  of  life 
from  the  danger  which  threatened. 

It  is  probable,  therefore,  that  a  faulty 
pelvis,  whofe  fmalleft  diameter  at  the  brim 
or  bottom  does  not  exceed  i^-  inch,  or 
is  one  motive  for  the  defperate  refource  of 
the  Caefarean  fecflion.  The  difference  in 
the  fize  and  ftrudlure  of  a  child's  head 
may  alfo  render  it  neceffary,  where  the 
tranfverfe  diameter  of  the  fuperior  aperture 
of  the  pelvis,  and  lateral  one  of  the  outlet, 
fomewhat  exceed  the  dimenfions  juft  now 
mentioned. 

Before  we  inquire  into  the  pradlicabi- 
lity  of  the  Caefarean  operation  with  a  pro- 
bability that  the  mother  will  furvive  it, 
we  fhall  next  endeavour  to  fliow  tliat  all 
the  other  cafes  in  which  it  has  been  per- 
formed 
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formed  or  propofed  are  improper  indica^ 
tions  for  it. 

II.  ConJlriBion  from  Cicatrix^  Callofity,  and 
Tumors^  anywhere  about  the  Vagina  or  Os 
Tinae.' — The  vagina  and  os  tincse  are  often 
afFe(5led  with  conftri(5lions  from  cicatrices, 
with  callofities  and  tumors ;  but  it  is  ne-^ 
ver  neceffary  to  perform  the  Casfarean  fec- 
tion  on  their  account.  Tumors  in  the  va- 
gina may  generally  be  removed  with  fafety 
even  after  the  commencement  of  labour, 
and  delivery  happily  fucceed  ;  or  it  may 
be  fometimes  pra(5licable  for  the  accou- 
cheur to  pafs  his  hand  by  the  fide  of  the 
tumor,  to  turn  the  child,  and  deliver. 
There  are  many  inftances  where,  at  the 
commencement  of  labour,  it  was  impoflible 
to  introduce  a  finger  into  the  vagina  ;  yet 
the  parts  have  dilated  as  labour  increafed, 
and  the  delivery  terminated  happily.  At 
other  times  the  dilatation  has  begun  du- 
ring pregnancy,  and  been  completed  be- 
fore delivery.  A  ftriking  inftance  of  this 
kind  is  recorded  in  the  Mem.  de  I'Acad. 

des 
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des  Scienc.  171 2,  of  a  woman  -whofe  va- 
gina was  no  larger  than  to  admit  a  com- 
mon writing  quill.  She  had  been  married 
at  16,  and  conceived  eleven  years  after. 
Towards  the  fifth  month  of  her  pregnancy, 
the  vagina  began  to  dilate,  and  continued 
to  do  fo  till  full  time,  when  fhe  was  fafely 
delivered. 

GuiLEMEAU  dilated,  and  La  Mott  ex- 
tirpated callofities  in  the  vagina  and  os 
tinc2c ;  when  the  children  were  fuccefsfuUy 
pxpelled  by  the  force  of  natural  labour. 

Dr  Harvey  relates  a  cafe  where  the 
whole  vagina  was  grown  together  with 
cicatrices ;  nature,  after  a  tedious  labour, 
made  the  dilatation,  and  a  large  child  was 
born. 

M.  La  Mott  *  mentions  his  having  de- 
livered three  women,  who  had  not  the 
fmalleit  veftige  of  an  orifice  through  the 
vagina  to  the  uterus.  Dr  Simpson  cut 
through  a  callofity  of  an  os  uteri  which 
was  half  an  inch  thick  t,  &c. 

Upon  the  whole,  tumors  in  the  vagina, 

or 

*  Traitc  des  Accouchemens,  p.  527. 
I  Edinburgh  Med.  Effays,  Vol.  III. 
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or  about  the  orificium  uteri,  may  be  fafely 
extirpated  without  danger  of  hemorrhagy 
or  other  fatal  fymptoms,  and  the  dehvery 
will  happily  fucceed  :  And,  if  the  vagina 
be  impervious,  the  os  externum  fhut  up, 
or  the  labia  grown  together,  the  parts 
fliould  be  opened  with  a  fcalpel.  If  the 
OS  externiim  be  entirely  clofed,  if  the  ca- 
vity of  the  vagina  be  filled  up,  or  the  paf- 
fage  confiderably  obftruded  by  tumors, 
callofity,  or  conftridlion  from  cicatrix, 
and  there  is  no  reafon  to  fufpe<ft  a  fault  in 
the  pelvis,  of  which  a  judgment  may  be 
formed  by  the  common  marks  of  defor- 
mity, under-fize,  or  a  ricketty  habit ;  it  is 
by  much  the  beft  practice  to  open  a  paf- 
fage  through  the  vagina,  and  deliver  the 
woman  in  the  ordinary  way.  If  there  be 
no  defeat  in  the  pelvis ;  the  head  of  the 
child,  or  any  other  bulky  part  that  pre- 
fents,  will  advance  in  this  dire6lion,  till  it 
meets  with  a  refiftance  in  the  foft  parts  v- 
the  teguments,  in  that  cafe,  will  be  pro- 
truded before  the  child's  head,  in  form  of 
a  tumor,  when  a  fimple  incifion  down- 

*  wards 
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^vards  to  the  perinseum,  in  the  diredion 
of  the  axis  vaginae,  will  remove  the  caufe 
of  difEculty,  by  relieving  the  head;  the 
child  will  afterwards  fafely  pafs,  and  the 
wound  will  heal  without  any  bad  confe- 
quence. 

When  there  is  any  defedl  in  the  foft 
parts,  which  prevents  the  accefs  of  the 
finger  into  the  vagina,  the  head  of  the  child 
may  be  readily  felt,  and  the  ftate  of  the 
parts  in  fomfe  degree  judged  of  by  the  in- 
troduction of  a  finger  into  the  anus. 

III.  Lacerated  Uterus  is  another  caufe, 
for  which  this  operation  has  been  recom- 
mended. The  uterus  may  be  ruptured 
from  the  crofs  prefentation  of  the  child 
in  time  of  pregnancy,  when  the  uterine 
fibres  do  not  readily  yield  to  the  diftend^ 
ing  caufe,  or  from  mechanical  violence  in 
attempting  delivery.  Thefe  cafes  are  gene- 
rally fatal;  and  the  life  of  the  mother  can 
feldom  be  faved  by  the  Casfarean  fedlion, 
after  the  foetus  efcapes  through  the  torn 
uterus  into  the  cavity  of  the  abdomen; 

becaufe 
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becaufe  inflammation  and  fphacelus  have 
generally  afFedled  the  parts  of  the  uterus 
that  fuftained  the  prefliire,  previous  to  the 
rupture ;  if  otherwife,  convulfions  or  other 
fatal  fymptonis  foon  enfue,  from  the  quan- 
tity of  blood,  waters,  &c.  poured  into  the 
cavity  of  the  abdomen. 

When  the  child  cannot  be  extradled  by 
the  natural  pafTages,  tremors,  fingultus, 
cold  fweats,  fyncope,  and  the  death  of  the 
mother,  for  the  moft  part  fo  quickly  fol- 
low, that  It  will  at  leaft  feem  doubtful  to 
a  humane  pra(5litioner,  how  far  it  would 
be  advifable,  after  fo  dreadful  an  accident, 
the  woman  apparently  in  the  agonies  of 
death,  raflily  to  perform  another  danger- 
ous operation,  even  with  a  view  to  preferve 
the  child,  before  he  had  waited  till  the  mo- 
ther recruits  or  expires. 

If  part  of  the  child  be  contained  within 
the  uterus,  and  the  feet  can  be  reached, 
the  beft  pradlice  is  to  deliver  by  the  ori- 
fice of  the  womb.  When  the  whole  foetus 
has  efcaped  entirely  without  the  uterus, 
the  Cccfarean  operation  is  recommenced  as 

the 
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the  only  means  of  preferving  both  mother 
and  child. 

But  if  the  operation  on  this  occafion  be 
ever  allowable,  it  may  be  afked, 

1.  At  what  time  fliould  it  be  per- 
formed ? 

2.  Wohld  it  not  have  the  appear^ince  of 
inhumanity,  to  have  recourfe  to  this  ex- 
pedient immediately  after  the  uterus  burftsj 
when  the  woman  is  feemingly  ready  tcJ 
expire,  although  it  be  the  only  time 
when  there  is  a  chance  of  faving  the: 
child  ? 

3.  In  mofl  cafes  where  this  accident 
happens,  fhould  the  Caefarean  fedlion  be 
made,  is  it  not  highly  improbable  that 
the  mother  will  furvive  fo  terrible  a  la- 
ceration ?  At  leaft  the  uncertainty  ho\^ 
long  flie  may  furvive  it,  feems  a  confider- 
ftble  obftacle  to  the  operation  under  fucli 
difagreeable  circumftances ;  nc  occidiffie  1;/- 
deatur^  quern  fors  interemit^ 

iV.  Ventral  Conception  is  a  fourth  indi- 
tion  for  this  operation.    Thefe  arc  either 

in 


fee(5l.  11.     Infirumental  Delivery,  335 


in  the  ovaria,  tubes,  or  cavity  of  the  abdo- 
men, and  feldom  arrive  at  great  lize ;  or 
are  retained,  often  for  a  great  many  years, 
without  occafioning  much  complaint.  The 
ifTue  of  thefe  conceptions  has  alfo  been  no 
lefs  various  than  extraordinary  ;  for,  after 
having  been  long  retained  in  an  indolent 
ftate,  abfceffes  or  ulcerations  have  formed, 
and  they  have  been  difcharged  through  all 
the  different  parts  of  the  abdomen  *. 

Moft  women  feel  pain  and  violent  mo- 
tion towards  the  term  of  ordinary  delivery, 
in  thefe  cafes  of  ventral  conception  ;  if, 
therefore,  the  operation  be  ever  necelTary, 
then  is  the  proper  time  to  perform  it.  But 
in  general,  as  the  fepai'ation  of  extra- 
uterine foetufes  from  their  involucra  may 
occafion  immediate  death  in  many  cafes, 
in  confequence  of  the  vaft  hcmorrhagy 
that  might  enfue  from  the  non-contradile 
power  of  the  parts  to  which  they  adhere ; 
unlefs  they  point  outwardly,  or  excite 

vio- 

•  Vid.  Mangeti  Bibliothec.  Mcdicin. ;  Journal  de 
Scavans ;  Memoir,  de  I'Acad.  des  Sciences ;  Chapmart's 
Midwifery;  London  Medical  Obfervations  j  Dr  Dun-^ 
can's  Medical  Cpmmentariesj  &c. 


j36  Difficult  Labours,     Chap.  Ih 

violent  fymptoms,  their  expulfion  fhould 
be  univerfally  trufled  to  nature. 

V»  Hernia  of  the  Uterus  are  never  fuf- 
ficient  indications  to  induce  us  to  perform 
the  Caefarean  fe6lion,  as  the  uterus  is  very 
rarely  influenced  in  fuch  a  manner,  that 
the  orifice  cannot  be  reached,  and  the  de- 
livery fuccefsfully  made.  Many  inflances 
are  to  be  found  among  Surgical  authors, 
\s^here  deliveries^  under  fuch  circumftances, 
have  been  happily  performed,  without 
having  recourfe  to  fo  hazardous  an  expe- 
dient. Maurigeau  mentions  a  cafe^ 
where  the  uterus  in  a  ventral  hernia  was 
puflied  along  with  the  inteftines  above 
the  belly,  and  contained  in  a  tumor  of  a 
prodigious  fize  ;  the  woman,  howeverj 
was  delivered  at  the  end  of  her  time  in 
the  ordinary  way.  M.  LaMott  relates  the 
hiftory  of  a  woman  in  a  preternatural 
labour,  whofe  uterus  and  child  hang  down 
pendulous  to  the  middle  of  her  thigh;  but 
whom,  notwithflanding,  he  fafely  deliver- 
ed. And  DrRuYSCH  gives  a  cafe,  where  the 

mid- 
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midwife  reduced  the  hernia  before  deli- 
very, although  it  was  prolapfed  as  far  ais 
the  knee,  the  delivery  was  fafely  perform- 
ed, and  the  woman  had  a  good  recovery. 

The  Pofition  or  Bulk  of  the  Child, — Since 
the  pradtice  of  turning  the  child  and  de- 
livering by  the  feet,  and  the  late  improve-* 
ment  of  obftetrical  inftruments,  this  ope- 
ration has  never  been  performed  on  ac- 
count of  pofition,  monftrofity,  or  any  other 
obftacle  on  the  part  of  the  child  merely. 
It  will  be  obvious,  however,  that  the  in- 
creafed  bulk  of  the  foetus  combined  with 
diftorted  pelvis,  will  render  the  delivery 
proportionally  difficult  and  dangerous ;  and 
though  we  may,  from  a  concurrence  of 
fortunate  circumftanceSj  be  enabled  to 
perform  the  extraction  by  embryulcia  in  a 
pelvis  fomewhat  lefs  than  the  dimenfions 
mentioned  in  Dr  Kellie*s  cafe  formerly 
referred  to  f,  the  difference  in  the  bulk  of 
the  child  may  render  it  impradlicable 
where  the  aperture  of  the  pelvis  fomewhat 
exceeds  it. 

Y  Upon 
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Upon  the  whole,  when,  by  a  careful 
menfuration  with  the  fingers,  the  pelvis 
appears  to  be  faulty  to  fuch  a  degree  as  to 
refufe  paffage  to  thediminifhed  fize  of  the 
child's  head  by  embryulcia,  and  there  is 
no  profpedl  of  accomplifhing  delivery  by 
the  new  operation  of  dividing  the  fym- 
phyiis  pubis  by  incifion  ;  in  other  words, 
when  it  appears  abfolutely  impoflible 
®  to  deliver  the  woman  by  any  other  means, 
which  is  to  be  determined  by  a  con- 
fultation  of  experienced  pradlitioners ;  we 
ought  then  only  to  employ  the  dreadful  ex- 
pedient of  cutting  into  the  uterus  to  extradl 
the  child. 

That  this  operation,  frightful  and  hazar- 
dous as  it  moft  certainly  is,  has  actually 
been  performed  with  fuccefs  in  a  variety 
of  cafes,  the  writings  of  feveral  authors  of 
charadler  afford  the  moft  unqueflionable 
evidence  *. 

We  have  reafon,  however,  to  fufpedl, 
that  the  fa^ts  related  in  thofe  hiftories  have 
been  mifreprefented,  or  the  event  of  the 

opera- 

*  See  the  authors  already  quoted. 
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operation  in  Great  Britain  ought  not  to 
have  been  fo  univerfally  fatal.  Forj  though 
performed  under  all  the  advantages  of  the 
improved  ftate  of  furgery,  which  is  the 
boafh  of  the  prefent  age,  the  unhappy  pa- 
tient hath  not  furvived  it  in  a  fingle  in- 
ftance  *.     In  Edinburgh  the  Caefarean 

Y  2  .  fedion 

*  Having  been  an  eye-witnefs  to  the  operation,  and 
an  affiftant  to  the  Operator  MrCHALMER,  the  laft 
time  it  was  performed  here,  as  the  cafe  tvas  circum- 
ftantially  related  in  the  laft  Edition  of  this  Work,  we 
have  again  thought  it  neceflary  to  infert  the  hiftory. 

Elisabeth  Clerk,  aged  thirty,  had  been  mar- 
ried for  feveral  years,  became  pregnant,  and  mifcar- 
ried  in  the  third  month  \  the  expulfion  of  the  abor- 
tion occafioned  fo  fevere  a  ftrefs,  as  actually  to  lace- 
rate the  perinaeum.  Some  time  after  her  recovery, 
fhe  was  irregular ;  afterwards  had  one  (how  of  the 
menfes  ;  again  conceived  ;  and  the  child,  as  fhe  ima- 
gined, arrived  at  full  time.  She  was  attacked,  on 
Monday  the  3d  January  1774,  about  midnight,  with 
labour-pains  ;  which  went  on  flowly,  gradually  in- 
creafing  till  Saturday  the  15th,  when  flie  was  brought 
from  the  country  to  the  Royal  Infirmary  here.  Up- 
on examination,  the  pelvis  feemed  confiderably  dif- 
torted  ;  but  the  body  was  otherwife  well  fliaped,  tho' 
of  fmall  fize.    The  os  externum  vaginje  was  entire- 
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fe6lion  has  been  performed  five  times,  viz. 
twice  by  Dr  Young,  once  by  Mr  Robert 

Smith, 

iy  fliut  up ;  nor  could  any  veftige  of  vagina  be  ob- 
ferved,  nor  any  appearance  of  labia  pudendorum  : 
Inftead  of  thefe,  there  was  a  fmall  aperture  at  the  fu- 
perior  part  of  the  vulva,  immediately  under  the  mons 
veneris,  probably  about  the  middle  anterior  part  of 
the  fymphyfis  pubis.  This  aperture  (which  had  a 
fmall  procefs  on  the  fuperior  part,  fomewhat  refem- 
bling  the  clitoris)  was  no  larger  than  juft  to  allow  the 
introduftion  of  a  finger ;  the  meatus  urinarius  lay 
concealed  within  it.  A  confultation  of  Surgeons  was 
called,  and  the  Casfarean  fedlion  was  determined  on. 
Having  had  no  ftool  nor  voided  any  urine  for  two 
days,  an  injedtion  was  attempted  to  be  thrown  up  ; 
but  it  did  not  pafsj  nor  was  it  poflible  to  pufti  the  fe- 
male catheter  into  the  bladder.  At  fix  in  the  even- 
ing, the  operator  made  an  incifion  on  the  left-fide  of 
the  abdomen  in  the  ordinary  way,  through  the  inte- 
guments, till  the  peritonaeum  was  expofed :  two  fmall 
i>rteries  fprung,  which  were  foon  flopped  by  a  flight 
comprelfion  :  the  wound  was  then  continued  through 
the  peritonseum  into  the  cavity  of  the  abdomen ; 
when  the  bladder  appeared  flightly  inflamed,  and  much 
difl:eiided,  reaching  with  its  fundus  near  as  far  as  the 
fcrobiculus  cordis.  Another  unfuccefsful  attempt  was 
made  to  pafs  the  female  catheter :  at  length  a  male 
catheter  was  procured,  which  was,  after  fome  diffi- 
culty, introduced  into  the  bladder;  and  the  urine 

eva* 
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Smith,  once  by  Mr  Alexander  Wood, 
and  once  by  Mr  W.  Chalmer,  Surgeons. 

Y  3  It 

evacuated  to  the  quantity  of  above  four  pounds,  high 
fmelled  and  fetid.  This  occafioned  a  neceflary  inter- 
ruption, for  a  few  minutes,  between  making  the  open- 
ing into  the  abdomen  and  uterus  :  the  bladder  collap- 
fing,  the  uterus,  which  before  lay  concealed,  now 
came  in  view  j  through  which  an  incifion  was  made, 
and  a  ftout  male  child  was  extrafted  alive  ;  and  im- 
mediately afterwards,  the  fecundines.  The  uterus 
contrafled  rapidly.  After  cleanfing  the  wound,  the 
lips  were  brought  together  by  the  quill-future,  and 
drefled  fuperficially.  The  patient  fupported  the  ope- 
ration with  furprifing  courage  and  refolution ;  and 
no  more  than  five  or  fix  ounces  of  blood  were  loft 
on  the  occafion. 

Being  laid  in  bed,  Ihe  complained  of  Ccknefs,  and 
had  a  flight  fit  of  vomiting  ;  but,  by  means  of  an  ano- 
dyne, thefe  fymptoms  foon  abated.  She  was  affedled 
with  univerfal  coldnefs  over  her  body;  which  alfo 
abated,  on  the  application  of  warm  irons  to  the  feet. 
She  then  became  eafy,  and  flept  for  four  or  five  hours. 
Next  morning,  the  i6th,  about  two  o'clock,  (he  com- 
plained of  confiderable  pain  in  the  oppofite  fide  :  for 
which  (he  was  blooded,  and  an  injedlion  was  given, 
but  without  efFeft  ;  for  the  pain  increafed,  ftretching 
from  the  right-Gde  to  the  fcrobiculus  cordis  ;  nor  did 
fomentations  feem  to  relieve  her :  her  pulfe  became 
frequent,  (he  was  hot,  and  complained  of  drought. 

.  At 
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It  was  alfo  performed  by  Mr  W.  Whyte 
Surgeon  in  Glafgow,  Odoberi775  :  Both 

mother 

At  7  A.  M.  the  injeftion  was  repeated,  but  with  no 
better  fuccefs  ;  and  eight  ounces  more  of  blood  were 
taken  from  the  arm.  A  third  injeftion  ftill  failed  to 
evacuate  any  faeces  •,  the  drought  increafed  j  and  the 
pulfc  rofe  to  128  flrokes  in  a  minute.  At  1 1  A.  M. 
the  pulfe  became  fuller,  and  the  refpiration  much 
opprefled.  No  ftool  nor  urine  pafled  fince  the  opera- 
tion. At  1 2  (he  was  blooded  again,  when  the  fizi- 
nefs  appeared  lefs  than  formerly.  She  now  took  a 
folution  of  fal  Glauberi,  manna,  and  cr.  tart,  at  fhort 
intervals  ;  fhe  vomited  a  little  after  the  lafl:  dofe,  had 
a  foft  ftool,  and  voided  a  fmall  quantity  of  urine.  At 
3  P.  M.  her  pulfe  was  136;  and  (he  had  another  ftool, 
when  thin  fieces  were  evacuated:  flie  was  then  order- 
ed two  fpoonfuls  of  a  cordial  anodyne  mixture  every 
fecond  hour.  The  vomiting  now  abated  ;  the  pulfe 
became  fmaller  and  more  frequent ;  flie  pafled  urine 
freely ;  but  the  pain  and  opprefled  breathing  increafed. 
At  7  P.  M.  her  pulfc  rofe  to  142,  and  became  weak 
and  fluttering  ;  fhe  called  for  bread,  and  fwallowed  a 
little  with  fome  difficulty  •,  her  drought  was  intenfe  ; 
the  dyfpnoea  ftill  increafed.  She  was  now  much  op.- 
prefled,  began  to  tofs ;  the  pulfe  funk,  and  became 

imper.. 

iV.  B.  From  the  inaccrracy  of  the  Clerk  of  the  Infirmary,  from 
whom  the  outlines  of  the  cafe  were  received,  an  extraordinary  blood.! 
iiig,  mentioned  in  the  former  Edition  of  this  Work,  ^vas  related 
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mother  and  child  died.  And  three  times 
in  England. 

^aritur.  To  what  caufe  is  the  nnfuc- 
cefsful  event  of  this  operation  to  be  im- 
puted ? 

When  it  proves  fatal,  to  what  imme- 
diate caufe  are  we  to  afcribe  the  death  of 
the  patient  ? 

Are  lacerations  of  the  gravid  uterus, 
when  that  organ  is  previoufly  in  an  in- 
flamed ftate,  along  with  the  confequences 
of  prelfure  from  the  foetus  on  the  irritable 
vifcera,  not  univerfally  mortal  ? 

Y  4  Why, 

imperceptible  :  flic  complained  of  falntiflinefs ;  but 
on  belching  wind,  her  breathing  was  relieved,  and 
the  pulfc  returned,  growing  fuller  and  ftronger.  The 
pain  of  the  fide  ftill  increafed  ;  two  glyfters  of  warm 
water  with  oil  were  then  injedled  without  efFedt. 
At  8  P.M.  the  pulfe  became  lefs  frequent  and  fmallerj 
(he  complained  much  of  the  pain  towards  the  fcro- 
biculus  cordis;  her  breathing  was  much  opprefled; 
her  belly  was  tenfe,  and  fwelled  as  big  as  before 
the  operation  her  pulfe  was  now  fmall  and  feeble  j 
(he  looked  ghaftly  ;  and  expired  a  little  after  eight, 
twenty-fix  hours  after  the  operation. 

It  is  to  be  regretted  that  the  relations  would  not 
permit  the  body  to  be  opened. 
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Why,  therefore,  fliould  a  recent  wound 
through  the  teguments,  peritonaeum,  and 
•uterus,  be  fatal  in  almoft  every  in- 
ftance  *  ? 

Is 

*  About  four  years  ago,  in  a  cafe  where  the  fhoul- 
der  of  the  child  had  piefented  in  an  oblique  diredlioh 
at  the  brim  of  the  pelvis,  the  labour  had  been  per- 
mitted  to  go  on  from  the  morning  to  the  afternoon  ; 
the  midwife  had  miftaken  the  prefenting  part  for  the 
breech  ;  and  the  pains,  after  a  few  hours,  became  fo 
ilrong  and  forcing,  that  flie  expefted  the  child  to  he 
propelled  with  every  throe.  The  patient  foon  after 
became  reftlefs;  tofling  and  delirium  enfued. 

In  this  fituation  I  was  called  in.  When  the  pa- 
tient was  properly  fecured  by  alliftants,  I  pafled  up 
my  hand  with  difficulty,  and  difcovered  a  confider- 
able  rent  in  the  uterus  towards  the  fuperior  lateral 
part  of  the  cervix,  through  which  the  flioulder  and 
arm  of  the  child  had  efcaped  into  the  cavity  of  the 
abdomen.  Every  attempt  to  infinuate  the  hand  fo 
high  as  to  reach  one  or  both  feet,  with  a  view  to 
bring  them  down  and  deliver,  brought  on  an  impe- 
tuous gufli  of  blood.  I  was  therefore  obliged  to  de- 
liver with  the  crotchet ;  and  more  readily  adopted 
this  method,  as  there  was  little  reafon  to  expeft,  from 
the  hiftory  of  the  cafe,  that  the  child  was  alive  ;  it 
really  appeared  to  have  died  the  day  before.  After 
t,he  feet  and  body  were  extra£led,  the  firft  arm  was 
feadily  relieved ;  but,  in  bringing  down  the  other, 

though 
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Is  it  nervous  or  uterine  irritation  from  cut- 
ting that  kills  ?  Is  it  internal  hemorrhagy,  or 
the  extravafation  of  fluids  into  the  cavity 
of  the  abdomen  ?  Is  it  increafed  irritation 
from ,  pregnancy,  the  low  exhaufted  ftate 
of  the  patient,  along  with  dread  and  ap- 
prehenfion  ?  Or,  are  not  the  fatal  confe- 
quences  rather  to  be  chiefly  imputed,  as 

Dr 

though  every  poflible  precaution  was  employed,  the 
wound  in  the  uterus  was  increafed  downwards  to  the 
very  edge  of  the  os  tincae. 

The  placenta  was  removed  by  the  introdudlion  of 
the  hand  into  the  uterus,  on  account  of  flooding;  and. 
fome  portion  of  inteftine  reduced,  which  had  been 
forced  through  the  wound  of  the  uterus,  and  protru- 
ded at  the  vagina  almoft  as  far  as  the  os  externum. 
This  gave  me  an  opportunity  of  examining  the  rup- 
ture, which  I  found  already  amazingly  diminifhed  by 
the  contradlion  of  the  uterus. 

I  gave  the  patient  an  opiate,  and  took  my  leave  ; 
not  expelling  again  to  have  feen  her  in  life.  She 
flept  comfortably  that  night  j  complained  for  a  few 
days  of  an  uneafy  fenfation  like  after-pains  ;  on  the 
5th  day  matter  in  confiderable  quantity  appeared  on 
the  cloths  at  the  pudendum,  but  without  much  pain. 
The  difchargc  gradually  leflened,  and  her  recovery 
otherwifc  was  nearly  as  good  as  if  no  extraordinary 
accident  had  happened. 


I 
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Dr  Monro  thinks^  to  the  accefs  of  the  air 
on  the  irritable  vifcera  ? 

The  Do6lor,  after  making  numerous 
experiments  on  different  animals,  found, 
that 

"  If  a  large  wound  into  the  abdomen 
"  be  quickly  clofed  and  accurately  ftitch- 
*'  ed,  the  animal  generally  recovers,  with- 
*'  out  fymptoms  of  danger  appearing :  but, 
"  if  the  bowels  are  expofed  for  a  number 
"  of  minutes  to  the  cold  air,  dreadful  pain 
*'  and  inflammation  fucceed,  which  ge- 
"  nerally  prove  fatal and,  on  examining 
the  abdomen  after  death,  he  found  "  effu- 
"  fion  of  bloody  ferum,  and  adhefioji  gf 
'   "  the  bowels  to  each  other," 

He  therefore  has  propofed,  for  twelve 
years  paft,  in  his  Le(5lures,  "  that,  in  per- 
"  forming  the  Csefarean  operation,  we 
"  ihould  be  careful  that  the  vifcera  be 
"  expofed  as  little  as  poflible ;  and  that 
*'  the  fides  of  the  wound  Ihould  be  kept 
*'  contiguous  by  a  greater  number  of 
ftitches  than  are  commonly  employed 
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"  in  wounds,  in  order  to  exclude  the  air 
"  from  the  cavity  of  the  abdomen 

The  particular  method  of  performing 
the  operation  is  defcribed  fo  fatisfadlorily 
by  Dr  Monro,  our  learned  and  accurate 
ProfefTor,  in  his  Le6lures,  that  we  fhall  take 
the  liberty  to  infert  his  own  words. 

"  By  this  operation  is  underftood,  an  in- 

cifion  made  firft  into  the  cavity  of  the  ab- 
*'  domen,  and  then  into  the  uterus,  in  order 
"  to  extrad:  a  foetus.  If  the  perfon  on  whom 
*'  we  are  to  perform  it  has  been  killed  by  an 
"  accident  in  the  laft  month  of  pregnancy, 
*'  or  has  died  of  a  fever,  we  need  not  be 
"  very  exadl  about  the  incifion,  but  muft 
"  make  it  as  quickly  as  poflible. 

"  If,  however,  we  are  to  operate  on  a 
"  living  perfon,  we  ought  not  to  attempt 
*'  the  operation  if  fhe  has  ever  on  any  for- 
**  mer  occafion  been  delivered  of  a  child ; 

for 

*  In  the  former  imperfeft  Edition  of  this  Work, 
from  the  inaccuracy  of  the  language  this  opinion  ap- 
pears to  have  been  given  as  my  own.  I  readily  make 
this  acknowledgment  of  Dr  Monro's  claim,  as  I 
flioulj  otherwife  detrail  from  his  deferved  praifes. 
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*'  for  that  is  a  fure  proof  that  the  natural 
"  opening  is  fufficiently  large*.  Even  if  the 
*'  OS  uteri  be  not  fully  dilated,  it  will  be 
"  better  for  the  patient  to  have  it  dilated 
*'  forcibly,  than  to  have  this  operation  per- 
**  formed,  which  is  attended  with  the  moft 
*'  imminent  danger. 

Next,  we  ought  ftridly  to  examine  the 
"  ftate  of  the  bones  and  of  the  foft  parts, 
left  we  imagine  that  the  bones  pre- 
"  vent  the  delivery ;  when,  perhaps,  the 
"  foft  parts  only  may  be  in  the  fault.  We 
"  may  alfo  prefume,  that  there  is  a  fuffi- 
"  cient  widenefs  in  the  bones  of  the  pelvis 
'*  if  the  patient  is  not  obferved  to  have  de- 
"  formity  in  the  other  parts  of  the  body, 
*'  as  a  deformity  rarely  occurs  in  the  pel- 
*'  vis  without  rickets  or  a  curvature  in  the 
*'  fpine ;  thou^  in  a  few  cafes  this  may 
"  happen.  But,  after  all  thefe  circum- 
*'  ftances  have  been  attended  to,  and  the 

"  ope- 

*  The  cafe  of  the  Csefarean  operation  mentioned 
in  the  London  Medical  Obfervations  and  Inquiries, 
Vol.  V.  is  an  exception  to  the  general  rule  j  but 
«".X;2tn|)Ies  of  this  kind  very  rarely  occur. 
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*'  operation  is  determined,  next  let  us  con- 
**  fider  the  proper  fteps  to  be  taken  in  it. 

**  We  fir  ft  empty  the  inteftines,  the  rec- 
"  tum,  and  vefica  urinaria,  that  the  patient 
"  may  not  be  difturbed  too  foon  after  the 
"  operation,  and  that  the  fize  of  the  blad- 
*'  der  may  not  interrupt  it.  We  then  lay 
"  the  patient  in  a  horizontal  pofture,  that 
"  the  inteftines  be  not  pufhed  down  be- 

tween  the  abdominal  integuments  and 
*  uterus.  In  making  the  incifion,  we  muft 
**  avoid  the  large  arteries  in  the  contain- 
•*  ing  parts.  If  it  were  to  be  extended  far 
**  outwards,  confiderable  branches  of  the 
"  circumflex  might  be  divided ;  if  inwards, 
*'  the  epigaftric :  fo  the  beft  place  is  be- 
**  tween  the  rtdii  mufcles,  or  upon  the  out- 
"  fide  of  the  redlus.  The  laft  place  is  moft 
*'  frequently  preferred,  and  we  there  readily^ 
**  get  into  the  uterus.  Bythis  means, indeed, 
**  the  uterus  muft  be  divided  towards  its 
"  fide,  where  the  veflels  enter  and  are  moft 
"  confiderable  ;  but  we  choofe  the  outfide 
**  of  the  redlus,  becaufe  of  the  vefica  uri- 
"  naria  being  in  danger  of  contracting  in- 

"  jflammatioa 
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"  flammation  from  the  incifion.  Except 
**  the  danger  of  wounding  the  fmall  turns 
"  of  the  inteftinesj  there  is  no  great  diffi- 
**  culty  in  performing  the  operation  ;  yet 
*'  feveral  cautions  are  to  be  obferved.  Ope- 
*'  rators  have  not  been  aware  of  the  caufes 
*^  of  the  danger ;  and  we  have  more  fa- 
"  vourable  accounts  of  the  operation  than 
"  we  ought  to  have.    We  fliall  find  in 
*'  pra(ftice,  that  we  fliall  be  more  frequently 
*'  difappointed  than  we  would  imaginefrom 
*'  the  reports  of  authors  who  have  only 
"  mentioned  the  fortunate  cafes.    In  this 
"  city  the  operation  has  been  performed  five 
**  times,  and  always  without  fuccefs  ;  tho* 
fome  of  the  women,  before  the  opera- 
"  tion,  were  in  ordinary  health.  The  great 
"  danger,  I  am  perfuaded,  arifes  from  the 
*'  admifTion  of  the  air,  as  well  as  from  the 
*^  parts  divided ;   and  I  have  repeatedly 
*'  found,  in  making  experiments  upon  ani- 
"  mals,  that  if  the  air  were  let  in  upon  the 
**  abdominal  bowels  for  a  few  minutes, 
without  any  farther  injury,  the  animal 
pften  dies,  and  always  recovers  with  the 

"  utraoft 
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"  utmoft  difficulty  :  And  this  ftill  more 
*'  readily  happens  if  a  confiderable  quan- 
"  tity  of  red  blood  be  extravafated  within 
'*  the  cavity,  which  produces  a  mod  vio- 
"  lent  inflammation.  Therefore,  the  fur- 
"  geon  is  not  to  go  at  once  into  the  cavity 
"  of  the  abdomen ;  but  fliould  firft  divide 
"  the  fkin  and  mufcles,  and  leave  the  pe- 
"  ritonasum  entire  until  the  bleeding  from 
"  the  veflels  has  entirely  ceafed  :  the  dan- 
"  ger  in  that  way,  I  find,  is  very  much  lef^ 
*'  fened.  We  then  open  the  peritonaeum, 
"  making  firft  a  finall  incifion,  and  obferve 
"  if  the  uterus  is  contiguous  :  if  it  is,  we 
"  divide  it  with  caution ;  and  the  affiftant, 
*'  by  making  a  moderate  prefTure,  hinders 
"  the  air  from  getting  into  the  general  ca- 
*'  vity  of  the  abdomen.  The  difcharge  of 
"  blood  from  the  uterus  is  fmaller  than  we 
"  would  expedl.  We  then  cut  the  mem- 
"  branes,  feparate  the  placenta  to  extracfl 
"  the  foetus, difcharge  the  waters;  and,  as 
*'  foon  as  the  foetus  and  fecundines  are 
"  removed,  the  uterus  contradis  of  itfelf. 
Then  let  the  furgeon  pafs  his  hand  into 

*'  the 


\ 
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the  cavity  of  the  uterus,  and  with  one 
*'  or  two  fingers  open  the  os  uteri,  that  the 
"  blood,  naturally  difcharging  into  the  ca- 
**  vity  of  the  uterus  from  the  wound,  may 
**  pafs  readily  out  by  the  vagina.  We  then 
"  ihut  the  wound;  and,  inftead of  leaving 

an  opening  for  the  difcharge  of  matter, 
**  we  truft  to  abforption;  for  I  conflantly 
*'  find,  that  a  very  clofe  future  contributes 
*'  to  the  cure  :  fo  I  would  few  the  contain- 
*'  ing  parts  of  the  abdomen  with  the  glover's 
"  ftitch,  or  interrupted  futures,  at  |ths  of 
"  an  inch  diftance,  making  the  needles  pafs 
**  through  the  fkin  and  part  of  the  mufcles, 
"  but  not  within  the  cavity,  leaving  the  pe- 
**  ritonseum  entire  ;  or,  if  there  is  a  con- 
"  fiderable  efFufion  of  blood  and  water,  let 
*'  us  ftitch  all  but  the  under-part,  intro- 
*'  duce  into  it  a  foft  tent,  and  cover  the 
"  whole  with  a  comprefs.  The  patient  is 
"  to  be  kept  on  a  ftri<fl  antiphloglftlc  regi- 
"  men  during  the  cure." 

C  HAP. 


Chap.  III.  Preternatural  Labours.  353 


G  H  A  P.  III. 

Preternatural  Labours. 


LABOURS  are  (lyled  Preternatural^ 
"  when  any  part  of  the  child's  body, 
"  except  the  head,  prefents,  or  is  firft  felt 
"  by  the  finger,  at  the  mouth  of  the  womb.'* 
We  have  already  faid,  that,  in  the  mod 
natural  pofition,  the  top  of  the  head  pre- 
fents ;  but  the  feet  and  breech  often  firft 
appear,  and  the  child  is  delivered  in  that 
manner.  In  other  cafes  of  preternatural 
prefentation,  the  pofition  muft  be  altered ; 
and  the  child,  in  the  language  of  mid- 
wifery, is  then  faid  to  be  turned. 

The  caufes  of  preternatural  labours  pror 
bably  are, 

Z  The 
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The  motion  and  ftirrings  of  the  foetus, 
either  naturally,  or  from  fhociks  affedling 
the  mother.  For,  in  the  early  months,  the 
foetus  having  once  altered  Its  pofition,  may 
be  prevented  from  recovering  it  by  folds 
of  the  chord  round  its  body  and  limbs ;  and, 
in  advanced  geflation,  if  the  breech  fhovild 
get  undermoft  inftead  of  the  head,  the  child 
■will  with  difficulty  be  reflored  to  its  pro- 
per pofition,  as  the  quantity  of  water  is 
conftantly  decreafing,  and  the  child  beco- 
ming more  bulky. 

The  pofition  of  the  child  in  the  womb 
may  be  alfo  influenced  by  its  particular 
figure  and  conftru(5lion  ;  the  quantity  of 
furrounding  water,  the  length  of  the  chord, 
the  manner  of  ftretching  of  the  womb,  the 
lhape  of  the  bafin,  and  a  variety  of  other 
circumftances. 

We  can  fometimes  difcover  that  the  child 
prefents  in  an  unfavourable  pofition,  even 
when  the  labour  is  but  little  advanced.— 
We  fufped  it, 

ijly  If  the  pains,  be  more  flack  and  tri- 
cing than  ufuaL 

idly.  If 
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idly^  If  the  membranes  be  protruded  in 
a  long  form,  like  a  gut,  or  the  finger  of  a 
glove. 

ydly^  If  no  part  of  the  child  can  be  felt 
when  the  orifice  of  the  womb  is  conlider- 
ably  opened  ;  or, 

4/i'/y,  If  the  prefeiiting  part,  through 
the  membranes,  be  fmaller,  feels  lighter, 
and  gives  lefs  refiftance,  when  touched, 
than  the  bulky  heavy  head. 

It  can  with  more  certainty  be  afcertained 
after  the  membranes  are  ruptured,  by  feel- 
ing diftincftly  the  prefencing  part.  If  the 
child's  ftools  be  pafTed  with  the  waters,  it 
is  a  lign  either  that  the  breech  prefents,  or 
that  the  child  has  been  for  fome  time  dead; 
though  there  are  fome  exceptions  to  this 
rule. 

Preternatural  labours  are  difficult  of  de- 
livery, or  'hazardous,  from, 

ly?.  The  health  and  conftitution  of  the 
woman,  and  figure  and  dimenfions  of  the 
pelvis. 

Z  2  idly^ 
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id^y^  The  bulk  of  the  child's  body,  and 
manner  of  prefenting, 

3^/),',  The  time  which  has  pafTed  fince 
the  waters  were  evacuated ;  for,  if  that  has 
been  long,  the  womb  is  more  ftrongly  con- 
trailed,  and  the  prefenting  part  puflied  on, 
and  more  firmly  locked  in  the  pelvis. 

4/)6/y,  From  a  plurality  of  children ;  from 
the  chord  falling  down  before  the  prefent- 
ing part ;  being  entangled  with  its  limbs  j 
or,  from  profufe  flooding. 

The  variety  of  preternatural  pofitions 
may  be  reduced  to  the  following  clafTes. 

I.  When  one  or  both  of  the  lower  extre- 
mities prefent ;  as  one  or  both  feet,  knees, 
or  the  breech.  .  , 

II.  When  the  child  lies  crofs  the  pelvis, 
in  a  rounded  or  oval  form,  with  the  arm, 
flioulder,  fide,  back,  or  belly,  prefenting. 

III.  One  or  both  ar^ns  protruded  before 
the  head. 

IV.  Pre  - 
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IV.  Premature  or  flooding  cafes,  or  where 
the  navel-ftring  falls  down  double  before 
the  prefencing  part,  and  the  child's  hfe  is 
in  danger  from  its  comprelTion. 

Each  clafs  of  this  general  divifion  in-^ 
eludes  a  variety  of  particular  cafes.  By- 
giving  a  few  examples  of  each  clafs,  a  ge- 
neral idea  of  the  manner  of  treating  the 
whole  will  be  formed. — It  is,  however,  ne- 
celfary  to  obferve,  that,  though  delivery, 
in  fome  preternatural  cafes,  may  be  eafy, 
it  is  always  precarious,  and  often  dif- 
ficult. 

CLASS  I. 
When  one  or  both  Feet,  Knees,  or  the  Breech,  pre/ent. 

Case  i. 

HE  fimplefc  and  eafiefl  cafe  of  preter- 
natural labour  is  fuppofed  to  be,  'wben 
the  child  prefents  luith  the  feet:  but  there  is 
fometimes  danger  lefl  the  head  fliould  be 
retained  after  the  delivery  of  the  body, 

I*  3  which 
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which  is  lefs  when  the  ehild  prefents  double ; 
though,  even  in  that  pofition,  a  firft  child 
frequently  lofes  its  life. 

We  are  often  able  to  difcern  the  prefent- 
ing  part  long  before  the  membranes  break, 
and  it  is  of  great  confequence  to  difcover 
early  how  the  child  lies  ;  but,  in  making 
the  neceffary  examination,  care  muft  be  ta- 
ken not  to  prefs  the  finger  againft  the  mem- 
branes in  time  of  a  pain.  When  the  pre- 
fenting  part  is  at  a  diftance,  or  the  pofition 
of  the  child  appears  doubtful  or  obfcure, 
the  woman  ihould  be  fliifted  from  her  fide 
to  her  back,  examined  in  a  fitting  pofture 
at  the  pubes  where,  the  pelvis  is  fhallow,  or 
on  her  knees.  A  hand  is  often  miftaken 
for  a  foot ;  but  the  latter  may  be  readily 
diftinguiflied  from  the  former  by  the  weight 
and  refiitance  it  gives  to  the  touch,  by  the 
fliortnefs  of  the  toes,  and  the  length  of  the 
heel. 

When  one  or  both  feet  prefent  in  the  pcffage^ 
little  more  ought  to  be  done  than  if  the 
labour  were  ftri(5lly  natural,  till  the  orifice 
of  the  womb  be  fufficiently  dilated,  and 

the 
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fhe  preTentlng  part  advanced  at  or -without 
the  OS  externum.  The  woman  mult  then 
be  placed  either  on  her  fide,  with  the 
breech  over  the  edge  of  the  bed,  and  her 
head  obUquely  to  the  oppofite  fide  ;  or,  on 
her  back  crofs  the  bed,  fupported  by  an 
afliftant  in  the  bed  to  raife  her  head  and 
Ihoulders,  and  an  afTiftant  at  either  fide  of' 
the  bed  on  a  low  feat,  whofe  ofhce  is  to 
fecure  the  woman's  feet,  to  feparate  her 
knees,  and  prevent  her  from  fhifting. 
When  any  difficulty  in  extradling  the  head 
may  be  fufpe(5led,  or  when  the  pra6litioner 
is  not  very  dexterous  in  the  art,  the  latter 
pofture  is  preferable.  It  is  alfo,  in  gene- 
ral, for  young  pradlitioners,  the  befl  pofi- 
tion  in  all  thofe  cafes  where  it  is  necelfary 
to  pafs  the  hand  into  the  uterus  to  make 
the  delivery  by  turning  the  child. 

When  the  parts  are  thusfufEcicntly  open, 
or  the  feet,  by  the  force  of  repeated  pains, 
at,  or  protruded  without,  the  orifice  of  the 
-vagina,  the  operator  may  then  take  hold, 
firfl  of  one  leg,  grafping  it  firmly  above 
the  ankle,  and  gently  endeavouring  to  pull 

Z  4  iK 
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it  down  in  the  time  of  a  pain,  not  in  a 
{Imlght  line,  but  from  fide  to  fide,  or  from 
pubes  to  facrum :  when  the  pain  remits,  a 
warm  cloth  is  tjo  be  applied  to  the  os  ex- 
ternum, and  the  return  of  the  pain  fliould 
be  waited  for.  The  other  leg  is  then  to 
be  taken  hold  of  and  pulled  down  in  the 
fame  gradual  gentle  manner  with  the  for- 
mer: by  pulling  alternately  firft  by  one 
foot,  then  by  the  other,  there  is  lefs  hazard 
of  injuring  the  uterus,  than  if  an  attempt 
were  made  to  bring  down  both  feet  at  once; 
and  the  pafTages,  being  thus  gradually 
ftretched,  will  be .  better  prepared  for  the 
delivery  of  the  bulky  fhoulders  and  head. 

When  the  feet  are  fufficiently  advanced 
for  it,  a  warm  cloth  fhould  be  wrapped 
round  them;  which  will  enable  the  opera- 
tor to  take  a  firmer  hold,  and  defend  the 
child  from  the  hazard  of  injury  by  the  ex- 
tradion.  But  the  cloth  fliould  be  fo  ap- 
plied, as  to  leave  the  toes  expofed ;  for  they 
are  the  proper  direction  for  turning  the 
body.  If  they  already  point  to  the  facrum, 
the  child  is  to  be  brought  along  in  the 

fame 


Clafs  I.       The  Feet  prefentlng^  361 


fame  diredlion,  till  it  flops  from  the  refift- 
ance  of  the  flioulders.  But  if,  inflead  of 
pointing  backwards,  the  toes  fliould  point 
to  the  fide  or  belly,  the  child's  body  muft 
be  gradually  turned,  till  the  belly  be  applied 
to  the  back  of  the  mother,  and  the  back  of 
the  child  to  the  mother's  pubes. 

The  proper  time  to  begin  to  turn,  is  a 
little  before  the  breech  advances  to  the  os 
externum.  The  turn  fliould  not  be  made 
all  at  once,  but  gradually ;  the  child's  body 
mull  be  firmly  grafped  with  both  hands, 
pufliing  a  little  upwards,  then  turning  to 
one  fide  in  time  of  the  pain,  carefully  ob- 
ferving  and  favouring  that  line  of  direc- 
tion which  the  child  naturally  inclines  to 
take.  The  attempt  muft  be  repeated  du- 
ring every  pain,  till  the  child's  body-  be 
turned  round,  and  the  face  applied  to 
the  facrum  of  the  mother.  The  motions 
of  the  child's  head  and  body  do  not  al- 
ways exadlly  correfpond.  Therefore,  after 
the  belly  of  the  child  prefTes  againfl  the 
perina^um  of  the  mother,  a  quarter-turn 
extroardinary  is  ft  ill  neceilary,  which  muft 

again 
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again  be  reverfed  before  the  operator  be- 
gins to  extradl.  By  that  means  the  arm 
will  be  prevented  from  getting  under  the 
face,  the  broad  Ihoulders  will  be  applied  to 
the  wideft  diameter  of  the  pelvis,  the  face 
will  be  turned  towards  the  angle  of  the 
facrum,  and  readily  follow  in  that  direc- 
tion. 

When  the  breech  is  entirely  protruded 
without  the  os  externum,  the  child  muft  be 
taken  hold  of  by  grafping  firmly  with  the 
thumbs  above  the  haunches,  and  the  fin- 
gers fpread  over  the  groins ;  the  extradlion 
muft  be  gradually  performed,  moving  from 
fide  to  fide,  prefiing  a  little  downwards 
towards  the  perinseum,  and  waiting  for 
natural  pains,  or  refting  from  time  to  time. 
As  the  belly  advances,  the  operator  muft 
Aide  up  his  hand,  or  two  fingers,  and 
very  gently  draw  down  a  little  the  umbi- 
lical chord,  left,  being  tenfe  and  over- 
ftretched,  the  circulation  might  be  inter- 
rupted, and  the  life  of  the  child  deftroyed, 
which  often  happens  where  this  precaution 
is  neglecled. 

After 
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After  the  breech  is  protruded,  and  the 
navel-ftring  begins  to  be  comprefTed,  from 
the  OS  tineas  grafping  it  Uke  a  ring,  the  de- 
livery muft  be  conducted  with  all  the  ex- 
pedition that  the  mother's  fafety  will  ad- 
mit of.  When  the  child  is  advanced  as  far 
as  the  breaft,  its  farther  progrefs  is  pre- 
vented by  the  arms  going  up  by  the  fides 
of  the  head.  This  obftacle  mu  ft  be  removed 
in  this  manner  :  The  child's  body  ought  to 
be  fupported  by  the  left-hand  of  the  ope- 
rator, which  muft  be  palTed  under  the  breaft 
of  the  child,  in  fuch  a  manner  that  the 
child  may  reft  on  the  palm  and  arm  of  that 
hand  ;  the  child  muft  then  be  drawn  a  little 
to  one  fide,  that  two  or  more  fingers  of  the 
right-hand  may  be  paffed  at  the  oppofite 
fide  into  the  pelvis,  over  the  back  of  the 
fhoulder,  as  far  as  the  elbow,  to  bring 
down  the  arm  obliquely  along  the  breaft, 
gently  bending  it  at  the  fore-arm,  in  fuch 
a  manner  as  to  favour  the  natural  motions 
of  the  joint.  Having  then  (liifted  hands, 
the  other  arm  muft  be  difengaged,  and 
brought  down  in  the  fame  manner. 

Both 
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.  Both  arms  of  the  child  being  relieved, 
the  womapx  may  be  allowed  to  reft  a  little 
till  another  pain  or  two  follow;  when,  by- 
bearing  down  in  the  time  of  the  pain,  the 
head  will  generally  be  forced  down  and  de- 
livered Buc,  if  the  woman  be  much  ex- 
haufted,  and  the  head  does  not  quickly 
follow,  the  child  will  be  loft  from  the  pref- 
fure  of  the  navel- ftring. 

The  pulfation  of  the  arteries  in  the  chord, 
fhould  regulate  the  time  for  extracting  th^e 
head  ;  while  the  pulfation  is  ftrong,  there 
is  no  hazard  from  delay ;  if  the  pulfation 
be  weak  or  languid,  more  efpecially  if  the 
chord  begins  to  be  cold  and  flaccid,  the 
extradiion  muft  be  quickly  performed, 
otherwife  the  child  will  be  deftroyed. 

The  extradtion  of  the  head  in  preterna- 
tural labours,  is  often  the  moft  difficult  and 
dangerous  part  of  the  delivery.  The  caufe 
of  refiftance,  when  it  does  not  advance,  is 
chiefly  owing  to  its  confinement  between 
the  facrum  and  pubes,  when  the  bulky  part 
of  the  head  is  detained  at  the  brim,  or  at 
the  lower  part,  by  the  chin  catching  on 

the 
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the  facro-fciatic  ligaments.  The  method 
of  deUvery  is  to  introduce  two  fingers  of 
the  right-hand  (which  hand  and  arm  at  the 
fame  time  mitft  fupport  the  body  of  the 
the  child)  into  the  mouth,  and  pull  down 
the  jaw  towards  the  breaft ;  then  apply- 
ing the  other  hand  with  the  fingers  fpread, 
fo  as  to  prcfs  down  the  flioulders,  the  ope- 
rator muft  rife  from  his  feat,  and  pull  in  a 
direclion  from  pifbes  to  facrum  with  con- 
fiderable  force,  alternately  raifing  and  de- 
prefiing  the  head  till  it  begins  to  yield,  fo 
that,  the  chin  being  conflantly  preiTed  to 
the  breaft,  the  face  will  defcend  from  the 
hollow  of  the  facrum :  the  delivery  muft 
then  be  finiftied,  by  bringing  the  hind- 
head  from  under  the  pubes  with  a  half-v 
round  turn. 

During  thefe  efforts,  an  afliftant  muft 
be  directed  to  prefs  on  the  perina^um;  and, 
whenever  the  circumftances  of  the  cafe 
will  admit  of  it,  the  exertions  of  the  ope- 
rator fliould  coincide  with  the  natural  throes 
of  labour,  by  which  the  extra(51;ion  will  be 
greatly  facilitated. 

If 
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If  the  pofition  be  unfavourable,  the  face, 
if  poflible,  iliould  be  turned  towards  the 
facrum,  by  pufliing  up  the  head,  or  by 
prefling  on  the  chin  ;  if  the  mouth  cannot 
be  reached,  the  prefTure  Ihould  be  made 
anywhere  on  the  lower-jaw  ;  if  the  dif- 
ficulty arifes  from  folds  of  the  chord 
round  the  legs,  thighs,  body,  or  neck  of 
the  child,  thefe  muft  be  difengaged  in  the 
eafieft  manner  poffible.  The  contradtion 
of  the  orificium  uteri  round  the  child's 
neck  rarely  proves  the  caufe  of  refiftance, 
except  when  the  feet  are  pulled  down  too 
early,  or  in  premature  labours,  when  it 
miay  be  gently  ftretched  with  the  fingers, 
and  fm'ther  endeavours  fliould  be  delayed 
for  fome  time. 

If  the  head  does  not  yield  after  repeated 
lefForts,  in  the  manner  diredled,  there  is  a 
necefTity  for  refting  fome  time ;  as  the  head 
does  not  fo  foon  collapfe,  and  mould  itfelf 
to  the  palTage,  in  preternatural  as  in  natu- 
ral prefentations.  Whatever  obftacle  pre- 
vents it  from  advancing,  it  will  ftill  be 
prudent  to  reft  for  a  little  j  and,  after  a 

pro- 


Clafs  I.     Preternatural  Labours.  567 


per  interval,  renew  our  exertions  :  by  thus 
alternately  refling,  and  attempting  to  ex'- 
tradl,  the  head  will  yield,  and  the  child 
may  be  faved,  after  a  confiderable  exertion 
of  force  has  been  ufed. 

If  the  caufe  of  refiftance  appears  to  be 
the  extraordinary  bulk  of  the  head  from, 
hydrocephalus,  the  teguments  may  be 
burfted  by  the  force  of  pulling,  by  thrufh- 
ing  a  finger  through  them,  or  by  perfo- 
rating the  cranium  with  the  long  fcifTars. 

If,  by  the  violent  exertions  employed, 
there  is  hazard  of  diilocating  the  cervical 
vertebrae,  and  of  feparating  the  body  from 
the  head,  the  operator  muft  cautioufly  de- 
lift  from  pulling,  and  wait  for  the  con- 
tra6lion  of  the  uterus,  employing  his  exer- 
tions during  the  time  of  the  pains  only. 

If  the  head  is  of  a  monftrous  fize,  or  the 
pelvis  very  faulty,  the  former  muft  be  open- 
ed with  the  fciflars  at  the  bafis  of  the  fkull, 
and  the  extraifllon  afterwards  performed 
with  the  crotchet. 

The  fingers  of  the  operator  introduced 
into  the  mouth,  or  prelTing  on  the  upper 

or 
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or  lower-jaw,  will  be  fufficient  to  accom- 
plifh  the  extra6lion  of  the  head,  where 
there  is  no  great  difproportion  between  it 
and  the  pelvis ;  fo  that  the  forceps  will 
feldom  be  neceffary.  In  more  difficult 
cafes,  the  crotchet  muft  be  iifed. 

Cafe  2.  When  one  foot  only  is  protruded  in-* 
to  the  Vagina^  the  other  is  fometimes  de- 
tained by  catching  on  the  pubes,  and,  if 
eafily  ccnne  at,  fhould  be  brought  down, 
always  obferving  to  humour  the  natural 
motion  of  the  joint ;  but,  if  the  leg  fliould 
be  folcied  up  along  the  child's  body,  or  of 
difficult  accefs,  the  attempt  is  not  only 
troublefome,  but  dangerous,  as  there  is 
hazard  of  tearing  the  uterus.  It  is  lefs  ne- 
cefTary,  as  the  breech  will  be  either  natu- 
rally forced  down  by  the  affiftance  of  pains, 
or  by  gently  pulling  at  one  leg  only* 

Cafe  3.  V/hen  one  or  both  knees  prcfent^ 
the  legs  often  cannot  be  brought  down, 
till  the  breech  be  gently  raifed  and  puflied 

little  back  in  the  pelvis. 

Cafe  4. 
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Cafe  4.  If  the  feet  Jhould  offer  along  -with 
4he  breech^  it  muft  be  cautioufly  thruft  back, 
while  the  former  are  fecured  and  brought 
down,  till  the  pofition  be  reduced  to  a  foot- 
ling cafe,  and  the  delivery  otherwifd  ma- 
naged as  already  directed. 

Cafe  5.  The  Breech, 

The  varieties  of  the  breech  are, 

ly?.  The  fore-parts  of  the  child  placed  to 
the  pubes  of  the  mother  j 

idly^  To  the  facrum ; 
To  either  fide. 

Sometimes  the  pofition  of  the  breech  may 
be  difcovered  before  the  membranes  break ; 
but  afterwards  with  more  certainty  by  the 
meconium  of  the  child,  accompanying 
the  waters  ;  and  by  feeling  the  buttocks, 
thighs,  or  genitals  of  the  child  to  the 
touch. 

In  whatever  manner  the  breech  prefents, 
the  delivery  fhould  be  fubmitted  to  nature, 
till  the  child  be  advanced  fo  far,  that  the 
feet  can  be  laid  hold  of  and  brought  down. 

Aa  If 
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If  the  fore-parts  of  the  child  be  aheady 
placed  towards  the  facrum  of  the  mother, 
nothing  elfe  is  necelTary  but  to  fupport  the 
child  till  it  advances  fo  low,  by  the  force 
of  the  natural  pains,  that  the  feet  can  be 
readily  and  fafely  brought  down. 

If  the  fore-parts  pf  the  child  be  placed 
anteriorly  or  laterally  to  the  mother,  when 
the  child  is  fo  far  advanced  that  it  can  be 
laid  hold  of  and  wrapped  in  a  cloth,  the 
mechanical  turns  muft  be  made,  and  the 
delivery  fiaiflied,  as  dire(fl:ed  in  footling- 
cafes. 

There  is  much  lefs  hazard,  in  general,  in 
allowing  the  child  to  advance  double,  than 
in  precipitating  the  extraction,  by  pufli- 
ing  up  to  bring  down  the  feet,  before  the 
parts  have  been  fufficiently  dilated:  a  prac- 
tice difficult  and  troublefome  to  the  opera- 
tor ;  painful,  and  fometimes  dangerous,  to 
the  mother ;  and  by  which  the  child  is  ex- 
pofed  to  the  rifk  of  ftrangulation,  from  the 
retention  of  the  head  after  the  delivery  of 
the  body.  If  the  child  be  fmall,  though 
doubled,  it  will  eafily  pafs  in  that  diredion; 

if 
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if  large,  though  the  labour  flioukl  be  pain- 
ful, the  natural  throes  are  lefs  violent  and 
dangerous  than  the  pain  occafioned,  firft, 
by  introducing  the  hand  with  a  view  to 
turn,  and,  2dly,  by  puiliing  up  the  child 
in  order  to  lay  hold  of  the  feet  and  bring 
them  down.  If  the  child  advances  naturally, 
it  will  be  lefs  expofed  to  fufFer;  if  itfiiould 
not  advance,  there  is  this  advantage,  that 
the  parts  of  the  mother  will  be  properly 
prepared,  when  the  ftrong  pains  are  abated, 
for  paffing  the  hand  into  the  pelvis,  to 
raifc  up  the  breech,  fearch  for  the  feet, 
bring  down  one  or  both,  and  deli- 
ver. 

TliQ  propriety  of  this  mode  of  treatment 
is  fupported  by  the  pains  being  often 
flronger  in  breech-cafes  than  in  natural 
labour:  but  it  cannot  befollowed  when  the 
mother  is  weak,  and  the  pains  are  triiiing  ; 
when  flie  is  affected  with  floodings  or  con- 
vulfions ;  when  the  child  is  of  a  very  large 
fize,  or  the  pelvis  narrow;  when  the  umbi- 
lical cord  falls  down,  and  is  comprcffed  be- 
tween the  thighs  of  the  child,  or  between 

A  a  2  the 
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the  child  and  the  pelvis,  and  cannot  be 
reduced  above  the  prefenting  part. 

The  prolapfus  of  the  navel- firing  ge- 
nerally accompanies  that  pofition  of  the 
breech,  where  the  child  prefents  w^ith  its 
fore-parts  to  the  belly  of  the  mother. 
Sometimes  the  cord  can  be  reduced,  and 
the  child's  life  preferved:  but,  if  the  breech 
be  far  advanced,  and  the  pains  flrong, 
it  is  not  only  diiEcult,  but  hazardous,  to 
pufh  up  the  child  j  who  can  feldom,  in 
fuch  circumftances,  be  preferved.  It  is  bet- 
ter, therefore,  to  let  the  child  come  as  it 
will,  if  there  are  pains,  rather  than  hazard 
the  more  important  life  of  the  mother,  by- 
attempting  to  pufli  up  and  turn  it.  But,  in 
all  doubtful  and  perplexing  cafes,  when 
there  is  time  for  it,  the  advice  of  a  more 
fkilful  pra6litioner  ought  to  be  taken. 

When  the  breech  is  fo  far  advanced,  that 
a  finger  or  two  can  be  paffed  under  the 
bended  thigh,  as  far  as  the  groin  of  the 
child,  alTiftance  may  be  given  with  ad- 
vantaa:e,  by  alternately  pulling,  firft  at 
one  fide,  then  at  the  other,  in  time  of  the 

pain. 
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pain.  But  great  care  ought  to  be  taken 
not  to  mifliake  the  flioulder  for  the  breech, 
and  not  to  injure  the  child  by  violent  pul- 
ling, or  vinequal  prefTure.  Such  errors 
have  often  been  committed,  and  the  con- 
fequences  have  been  fatal. 

In  breech-cafes,  the  greateft  caution  is 
necelTary,  when  the  genital  parts  prefent, 
left  the  child  fhould  be  injured  by  loo 
frequent  touching. 

C  L  A  S  S  II. 

When  the  Child  lies  crofs  in  a  rounded  or  oval 
form,  with  the  Arm,  Shoulder,  Side,  Back,  or 
Belly,  prefenting. 

JN  the  former  clafs,  though  the  birth  may 
fometimes,  when  the  clyld  is  fmall,  be 
accomplifhed  without  manual  afliftance ; 
when  the  child  lies  acrofs,  no  force  of  pain 
can  make  it  advance  in  that  poficion ;  and 
without  proper  aid,  both  mother  and  child 
would  perilh. 

If  a  lliillful  pra(5litioner  hath  the  ma- 
A  a  3  nagement 
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nagement  of  the  labour  from  the  begin- 
ning;, the  child  may  generally  be  turned,  in 
the  worft  pofition,  without  much  difEculty : 
bur,  when  the  waters  have  been  for  fome 
time  evacuated,  and  the  ■uterus  is  ftrongly 
contracted  round  the  child's  body,  turning 
will  be  difficult  and  laborious  to  the  ope- 
rator; painful,  and  even  dangerous,  to  the 
mother.  For  it  ought  to  be  confidered, 
that  the  great  difficulty  and  hazard  of  turn- 
ing, are  chiefly  owing  to  the  refiftance 
which  the  uterus  gives ;  not  fo  much  to  the 
pofition  of  the  foetus.  When  the  water,  in 
whole,  or  in  part,  is  retained,  there  is  cafy 
accefs  to  reach  the  feet  and  bring  them 
down  ;  but,  in  proportion  as  the  water  is 
evacuated,  the  uterine  cavity  becomes  lefs 
fpacious,  and  turning  is  rendered  both 
troublefome  and  dangerous.  It  was  the  old 
practice,  in  preternatural  labours,  to  endea- 
vour to  make  the  head  prefent;  but,  on  ac- 
count of  its  bulk,it  could  feldom  be  done,  and 
the  force  employed  in  making  the  attempt 
was  often  attended  with  fatal  confequences. 
The  method  of  delivering  by  the  feet  is  the 

moft 
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moft  important  modern  improvement  in 
the  practice  of  midwifery ;  an  improve- 
ment to  which  many  thonfands  owe  their 
lives. 

When  the  child  lies  in  a  tranfverfe  pofi- 
tion,  the  management  is  very  fimple.  We 
mufh  gently  pafs  the  hand  into  the  uterus, 
to  fearch  for  the  feet,  bring  them  down 
with  the  utmoft  caution,  and  finifh  the  de- 
livery as  diredled  in  footling-cafes  ;  for 
which  purpofe  the  following  rules  fhould 
be  obferved. 

Rules  for  Turning  the  Child. 

1.  The  woman  muft  be  placed  in  a  con- 
venient pofture,  and  kept  fleady  by  afTifl- 
ants,  that  the  operator  may  be  able  to  em- 
ploy either  hand,  as  the  circumftances  of 
the  cafe  may  require. 

2.  Though  the  beft  pofture  for  the  ope- 
rator, in  general,  as  well  as  the  patient,  is 
the  left  fide,  with  her  breech  placed  over  the 
edge  of  the  bed,  and  her  knees  kept  feparatc 
with  a  folded  pillow,  it  will  be  fometimes 
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necefTary  to  turn  her  to  her  back ;  and  in 
thofe  cafes  where  the  child's  feet  are  of  dif- 
ficult accefs,  or  whei-e  they  lie  towards  the 
fundus  uteri,  the  woman  fhould  be  placed 
on  her  knees  and  elbows. 

3.  The  orificium  uteri  fhould  be  en- 
larged fo  much  as  to  admit  the  hand  to 
pafs  freely  ;  and  the  ftrong  pains  fliould  be 
abated,  before  any  attempt  be  made  to  de- 
liver. 

4.  It  is  of  great  confequ^nce  to  endea- 
vour to  learn  the  pofition  of  the  child,  and 
to  attend  to  the  fliape  and  dimenfions  of 
the  pelvis,  before  attempting  to  make  the 
delivery. 

5.  In  preternatural  cafes,  eveiy  pofTible 
means  ought  to  be  ufed  to  preferve  the 
membranes  as  long  as  poffible.  If  they 
fliould  break  before  the  hand  is  introduced, 
and  the  flate  of  the  parts  will  admit  of  it, 
the  hand  fhould  be  quickly  after  paffed  ; 
part  of  the  water  being  thus  retained,  the 
operation  of  turning  will  be  greatly  facili- 
tated. Rut,  if  the  waters  be  drained  off, 
and  the  uterus  rigidly  co^traded  round  the 
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body  of  the  child,  warm  oil  fliould  be  in-^ 
jedled  into  the  uterus,  to  leflen  the  rigi- 
dity of  the  parts,  and  a  full  dofe  of  lau- 
danum fliould  be  exhibited,  previous  to  any 
attempt  to  procure  delivery. 

6.  The  hand  and  arm  of  the  operator  muft 
be  lubricated  with  pomatum,before  attempt- 
ing to  introduce  it  into  the  vagina ;  the 
fingers  muft  be  gathered  together  in  a  co- 
nical form,  and  the  refiftanceof  the  os  ex- 
ternum be  overcome  by  very  flow  and 
gradual  degrees. 

7.  In  pafling  the  hand  into  the  uterus^ 
it  ought  to  be  done  in  the  gentlefl:  manner, 
but  with  a  certain  degree  of  refolution  and 
courage.  The  paflTages  fliould  be  well  lu- 
bricated with  butter,  or  pomatum;  the  line 
of  the  vagina  and  pelvis  carefully  attended 
to;  the  movements  of  the  operator  muft  be 
flow  and  gradual,  and  thus,  by  giving  time, 
the  utmoft  rigidity  in  the  fofc  parts  may 
be  overcome. 

8.  The  hand  ought  to  be  introduced 
only  during  the  rcmifllon  of  pain  ;  when 
the  pain    comes,    the   operator  fliould 
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flop,  otlierwife  there  is  great  hazard  of 
piiihing  the  hand,  or  fome  part  of  the 
child,  through  the  fub fiance  of  the  ute- 
rus. 

9.  The  hand  fhould,  if  poffible,  be  in- 
troduced by  the  fore-parts  of  the  child,  as 
the  feet  are  generally  folded  along  the  belly ; 
and  both  feet,  if  eafily  come  at,  fhould  be 
laid  hold  of. 

10.  In  pufliing  back  any  part  of  the  body 
of  the  child  to  come  at  the  feet,  the  palm 
of  the  hand,  or  broad  expanded  fingers, 
mufl  be  ufed.  This  part  of  the  operation 
fhould  be  performed  always  during  the  rc- 
miflion  of  pain,  which  fhould  alfo  be  ob- 
ferved  in  bringing  down  the  legs  ;  but  in 
making  the  extraction  of  the  body,  when 
the  legs  are  in  the  proper  line  of  direc- 
tion, the  efforts  of  the  artifl  ought  always 
to  co-operate  with  thofe  of  Nature. 

1 1 .  As  the  breech  advances  through  the 
pelvis,  the  child,  if  not  already  in  the 
proper  pofition,  mufl  be  gradually  turned 
•wdth  the  fore-parts  pofleriorly  to  the 
mother. 

12.  Prac- 
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1 2.  Pradlitioners  in  midwifery  fhould  be 
cautious  of  giving  credit  to  any  report  of 
the  child's  death ;  for  moft  of  the  fymptoms 
are  fallacious.  Children  are  often  born 
alive  when  there  is  little  reafon  to  expedl 
it :  Therefore,  in  pufliing  up,  bringing 
down  the  legs,  or  extra6ling  the  body,  the 
child  fhould  never  be  treated  roughly, 
but  handled  with  the  greatefl  deli- 
cacy. 

13.  When  the  hand  is  within  the  pelvis, 
and  there  is  a  necellity  for  pailing  it  pretty 
high  in  the  uterus  to  fearch  for  the  child's 
feet,  the  proper  diredlion  is  not  precifely  in 
the  line  of  the  navel,  as  Dr  Smellie  ad- 
vifes  ;  but  inclining  it  a  little  to  one  fide, 
to  avoid  the  prominent  angle  of  the  facrum, 
by  which  more  room  will  be  gained,  and 
Icfs  pain  given  to  the  woman ;  for  the 
womb  prellbs  ftrongly  there. 

14.  When  the  hand  is  interrupted  in 
pa  fling,  by  the  fpafmodic  contradionof  the 
uterus,  we  muft  defift  from  further  in- 
fmiiation,  till  the  conftridion  of  the  .ute- 
rus is  fomcwhat  abated. 

15.  If 
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15.  If  the  hand  cannot  pafs  beyond  the 
prefentmg  part  of  the  child  to  come  at  the 
feet,  inftead  of  thrufting  back  the  prefent- 
ing  part  with  violence,  it  Ihould  be,  as  it 
were,*  firft-  raifed  up  in  the  pelvis,  and  then 
moved  to  the  oppofite  fide.  By  this  means, 
difficulties,  otherwife  infurmountable,  may 
be  removed,  and  great  danger  often  pre- 
vented. 

16.  When  both  feet  cannot  readily  be 
obtained,  the  foot  and  leg  of  the  prefenting 
part  fhould  be  endeavoured  to  be  firffc 
brought  down.  Hence  more  room  will  be 
procured  for  fearching  for  the  other  foot, 
and  the  extradion  will  be  performed  with 
more  eafe  and  fafety. 

ly.  If  the  fecond  foot  cannot  readily  be 
found  or  brought  down,  the  child  may  be 
extracfled  with  the  utmoft  fafety  by  one 
foot  only,  provided  we  proceed  flowly  in 
the  operation. 

1 8.  When  the  foot  or  feet  begin  to  pro- 
trude without  the  os  externum,  let  them  be 
covered  with  a  foft  cloth,  and  the  ad- 
vantage 
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vantage  of  the  natural  pains  improved  to 
afTift  the  extradlion. 

19.  In  all  preternatural  labours,  when 
the  child  is  deUvered  as  far  as  the  breech, 
the  ftri(5ture  of  the  navel-ftring  fliould  be 
removed,  by  gently  drawing  it  down  a  little, 
as  already  direded. 

20.  As  the  breech  advances  towards  the 
OS  externum,  the  proper  means  for  guard- 
ing againft  laceration  of  the  perinseum 
mufl  be  attended  to. 

2 1 .  The  arms  are  to  be  relieved,  and  the 
head  extradled,  in  the  manner  already  di- 
re<5led  in  footling- cafes. 

22.  Children  delivered  by  the  feet,  are 
not  only  often  ftill-born,  but  the  body  is 
fometimes  feparated  from  the  neck,  and  the 
head  left  behind  in  the  cavity  of  the  ute- 
rus ;  an  accident  which  can  only  happen 
by  the  ralhnefs,  negligence,  or  unfkilful- 
nefs,  of  the  pracflitioner. 

The  caufes  chiefly  are,  ly?.  The  putrid 
flate  of  the  child's  body  in  confequence  of 
its  death ;  idly^  The  negledl  of  the  opera- 
tor to  make  the  proper  turns  when  extracTi:- 
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ing  the  body;  yily.  The  narrowness  of  die 
pelvis,  or  bulk  of  the  child's  head. 

To  prevent  it  when  the  child's  body  is 
putrid,  the  operator  fhould  never  attempt 
to  extract  the  head  till  two  fingers  be  intro- 
duced into  the  mouth  ;  and,by  pulling  down 
the  jaw,  and  preffing  on  the  fhoulders,  while 
an  affiftant  preffes  gently  on  the  woman's 
belly,  and  the  woman  herfelf  bears  down  in 
the  time  of  a  pain,  the  extradion  may  ge- 
nerally, unlefs  when  the  pelvis  is  narrow, 
be  efFe61ed. 

23.  If  the  head  fhould  be  adlually  Sepa- 
rated and  lefc  behind  in  the  womb,  and 
cannot  be  extradled  by  introducing  two 
fingers  into  the  mouth  and  waiting  for  the 
afTiftance  of  pains,  and  the  forceps  fliould 
fail,  the  crotchet  mufl  be  ufed.  The  me- 
thod is  to  keep  the  head  fteady  by  the  pref- 
fure  of  ah  afliflant  on  the  woman's  belly, 
the  head  is  opened  with  the  fcifTars  and  ex- 
trailed  with  the  crotchet  according  to  the 
rules  already  given. 

By  attending  carefully  to  the  above  rules, 
lacerations  of  the  uterus,  floodings,  con- 
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vulfions,  inflammation,  and  their  eonfc' 
quences,  may  be  prevented,  and  the  child's 
life  often  preferved,  even  when  it  prefents 
in  the  moft  awkward  polition. 

We  proceed  to  confider  a  few  particular 
cafes. 

Cafe  I .  I'be  Arm  prefent'ing. — This  poli- 
tion occurs  frequently".  It  is  of  fome  con- 
fequence  to  form  a  general  notion  how  the 
child  lies,  before  the  operator  fits  down  to 
deliver.  The  right-hand,  by  a  little  atten- 
tion, may  be  readily  diftinguillied  from 
the  left,  if  we  lay  hold  of  the  child's  hand, 
in  the  fame  manner  as  in  fhaking  hands. 

It  is  often  in  the  power  of  a  fkilful 
pra(5litioner  to  prevent  the  hand  from  co- 
ming down,  or  to  reduce  it  when  it  pro- 
trudes. But,  if  the  arm  be  forced  into  the 
palTage  fo  low  that  the  flioulder  is  locked 
in  the  pelvis,  it  is  needlefs  to  give  the  wo- 
man the  pain  of  attempting  the  redud:ion, 
unlefs  when  the  head  can  be  made  to  pre- 
fent,  as  the  hand  of  the  operator  can  be 
paffed  into  the  uterus  by  the  fide  of  the 
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child's  arm,  which  will  of  courfe  return 
into  the  uterus,  when  the  feet  are  brought 
down  into  the  vagina.  As  the  head,  in 
this  cafe,  cannot  eafily  be  made  toprefent; 
in  order,  therefore,  to  make  the  delivery 
by  turning  the  child^  the  hand  and  arm  of 
the  operator,  well  lubricated,  mufl  be  con- 
du6led  into  the  uterus  by  the  fide  of  the 
child's  arm,  along  the  breaft  and  belly  of 
the  child,  towards  the  oppofite  fide  of  the 
pelvis,  where  the  head  lies.  If  any  diffi- 
culty occurs  in  coming  at  the  feet,  the  hand 
already  introduced  muft  be  withdrawn,  and 
the  other  pafled  in  its  Head.  If  ftill  the 
hand  cannot  eafily  be  puflied  beyond  the 
child's  fhoulder  and  head,  the  prefenting 
part  muft  be  gently  raifed  up,  or  cautioufly 
fhifted  to  a  fide,  that  one  or  both  feet  may 
be  taken  hold  of,  which  muft  be  brought 
as  low  as  pofiible,  puftiing  up  the  head  and 
Ihoulders,  and  pulling  down  the  feet,  al- 
ternately, till  they  advance  into  the  vagina, 
or  fo  low  that  a  noofe  or  fillet  can  be  ap- 
plied ;  and  thus,  by  pulling  with  the  one 
hand  by  means  of  the  noofe,  and  pufliing 

with 
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with  the  other,  the  feet  can  be  brought 
down,  and  the  delivery  finifhed  in  the  moft 
comphcated  and  difficult  cafes. 

The  method  of  forming  the  noofe  is,  by 
paffing  the  two  ends  of  a  piece  of  tape  or  ^ 
garter  through  the  middle  when  doubled ; 
or,  if  the  garter  be  thick  and  clumfy,  by 
making  an  eye  on  one  end,  and  paffing  the 
other  extremity  through  it.  This  muft 
be  mounted  on  the  points  of  the  fingers  and 
thumb  of  the  hand  of  the  operator,  who 
muft  take  hold  of  the  child's  foot,  flip  it 
-over  the  foot  and  ankle,  and  fecure  it  by 
pulling  at  the  other  extremity. 

Cafe  2.  The  Shoulder.— ^Gresit  care  ought 
to  be  taken  that  it  may  not  be  miftaken 
for  the  buttock.  The  flioulder  will  feel 
harder  and  more  bony  than  the  full  thick 
flefhy  hip,  a  mark  which  may  be  taken 
ialong  with  the  others  formerly  mentioned  . 
in  Breech-cafes. 

Tho'  the  child  ffiould  originally  prefent 
with  the  ffioulder,  when  the  orificium  uteri 
is  dilated,  thearm,ifnotprevented,mayrea- 
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dily  be  forced  by  the  repeated  efforts  of  the 
labour-throes  into  the  palTage.  In  propor- 
tion as  the  prefenting  part  advances,  and 
the  fhoulder  becomes  locked  in  the  pelvis, 
delivery  by  turning  will  be  more  difficult 
and  hazardous. 

Except  the  child  be  of  a  very  fmall  fize, 
and  the  hand  prefTed  clofe  to  the  fide  of 
the  head,  it  is  impoflible  for  the  head  and 
arm  to  pafs  together ;  it  is,  therefore,  cruel 
and  barbarous  to  pull  the  arm  in  order  to 
deliver  the  child  in  that  v^ray.  The  arm 
has  been  often  torn  from  the  body,  and  the 
mother  has  died  in  the  attempt. 

Cafe  3.  The  Side. — ^This  is  difcovered 
by  feeling  the  ribs. 

Cafe  4.  The  Back. — This  is  difeerned  by 
feeling  fome  part  of  the  fpine  or  back- 
bone. 

Cafe  5.  The  Belly. -^Ix.  is  known  by  the 
foft  yielding  fubftance  of  the  part,  and  by 
the  falling  down  of  fome  portion  of  tlie 
umbiHcal  cord. 

These 
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These  three  prefentations,  viz.  the  fidcy 
back^  and  belly,  more  rarely  occur,  as  the 
uterus  will  with  difficulty  admit  of  fuch 
pofitions. 

When  any  of  thefe  parts  do  prcfent,  they 
feldom  advance  much  beyond  the  brim  of 
the  pelvis,  and  the  child  is  in  general  as 
eafily  turned  as  in  other  prefentations  which 
more  frequently  occur. 

The  belly,  from  the  difficulty  with  which 
the  legs  can  be  bended  backwards,  unlefs 
the  child  be  flaccid,  putrid,  or  before  the 
time,  will  very  feldom  diredlly  prefent ;  if 
it  does,  it  will  be  early  and  eafily  difco- 
vered  by  the  prolapfus  of  the  chord,  and 
there  will  be  no  great  difficulty  to  come  at 
the  feet,  and  deliver. 

The  rule  in  all  thefe  cafes  is,  to  infinuate 
the  hand  into  the  uterus,  in  the  gen  tlefl:  man- 
ner poffible,  when  the  ftate  of  the  parts  will 
admit  of  it,  to  fearch  for  the  feet,  bring 
them  down,  and  deliver,  agreeably  to  the 
dire(5tions  already  given  for  that  pur- 
pofe. 

B  b  2  CLASS 
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CLASS  nr. 

One  or  both  Anns-  prefenting,  and  the  Head  foU- 
lowing  nearly  in  the  fame  diredion. 

''JJ^HE  moft  difficult  and  laborloMS  of  the 
preternatural  labours  occur, — When 
ike  child  lies  longitudinally  in  the  uterus ^  with 
the  arm  or  fJooukler  prejcnting^  and  the  head 
more  or  lefs  over  the  pubes-^  or  rejling  on  one 
fide^  at  the  hrtm  of  the  pelvis^,  the  Jeet  to- 
ivards  the  fundus  uteris  the  ivaters  enja^ 
cuated^,  and  the  uterus  clofely  contracted  round 
the  chiW s  body. 

When  the  arm  protrudes  in  this  manner^ 
it  ought,  if  poffible,  to  be  reduced,  and  the 
head  brought  down  into  the  pelvis ;  fo-r  it 
is  often  equally  difficult  and  dangerous  to 
deliver  by  the  feet,  and  fometimes  utterly 
impra6licable. 

A  fkilful  pra(5litioner,  having  the  ma- 
nagement of  the  delivery  from  the  begin- 
ning, will  often  be  able  to  prevent  the  pro- 

trufion 
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trulion  of  the  arm,  which  ought  to  be  at- 
-teinpced  as  foon  as  poflible  after  the  rupture 
•of  the  membranes.  If  he  fails,  and  the  arm 
-Ihould  be  forced  down,  the  earheft  opportu- 
nity fhouidbe  taken  to  reduce  it.  If  fuccefs- 
ful,  it  will  prevent  much  future  trouble; 
it  will  be  a  happy  clrcumftance  for  the 
mother,  and  may  be  the  means  of  prefer- 
ring both  her  life  and  that  of  the  child. 
With  this  view,  when  the  pofition  of  the 
woman  is  adjufted,  the  han<i  of  the  ope- 
rator, well  lubricated,  mnft  be  infinuated 
•thro'  the  vagina  into  the  uterus,  conducfted 
by  the  child's  arm,  till  it  reaches  as  far  as 
the  axilla  or  fhoulder.  The  fhoulder  muft 
then  be  raifed  up,  and  lliifted,  as  it  were„ 
obliquely,  to  the  fide  of  the  pelvis,  oppo- 
fite  to  that  to  which  it  inclines.  By  this 
means  the  polition  of  the<:hild  willbe  fome- 
what  altered,  and  the  arm  drawn  up  with- 
in the  vagina,  fo  that  it  will  be  afterwards 
no  difficult  tafic  to  reduce  it  completely. 
But,  Ihould  this  m<2thod  fail,  an  attempt 
may  be  made  to  pufli  up  the  fore-arm  at 
th€  elbow ;  and,  in  bending  it,  great  care 

B  b  3  muft 
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muft  be  taken  to  avoid  over-ftraining,  or 
diflocating  the  joint.  Thefe  attempts  muft 
only  be  made  in  the  intervals  of  pain : 
v/hen  the  pain  recurs,  the  operator  ought 
immediately  to  defift ;  for,  by  pulhing  in 
time  of  the  pain,  or  in  an  improper  direc- 
tion, the  uterus  may  bt>torn,  and  the  moft 
fatal  confequences  foon  enfue. 

In  whatever  manner  the  redudlion  of  the 
child's  arm  fhall  be  accomplifhed,  if  any 
method  proves  fuccefsful,  it  muft  be  retain- 
ed in  the  uterus  by  the  hand  of  the  ope- 
rator, till  the  child's  head,  by  the  force  of 
the  next  pain,  fills  up  the  pelvis,  and  pre- 
vents its  return ;  otherwife  the  arm  will  be 
protruded  as  often  as  it  is  reduced. 

But,  if  the  orificium  uteri  be  not  fufti- 
ciently  opened  to  admit  of  the  redudlion 
of  the  protruding  arm  with  fafety  ;  if,  as 
the  arm  advances,  the  head  reclines  to  one 
fide  of  the  pelvis,  the  throes  of  labour  arc 
violent,  and  the  intervals  fhort ;  it  would 
then  be  as  dangerous  to  the  patient,  as  dif- 
ficult to  the  operator,  to  attempt  delivery 
by  manual  exertions :   for  the  fpafmodic 

con- 
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tra(5lions  of  the  nterus  coiintera(5l  every 
ariificlal  effort;  and  if  much  mechanical 
force  be  ufed,  the  uterus  is  in  hazard  of 
^iflual  laceration.    In  thefe  circumftances, 
regardlefs  of  the  anxiety  af  the  patient,  or 
the  importunities  of  the  attendants,  the 
operator  fhould  defift  for  fome  time  from 
further  efforts  ;  a  large  dofe  of  liquid 
laudanum  fhould  be  given,  as  from  50 
to  70  gutts  ;   and  when  the  parts  are 
fufhciently  dilated,  and  the  ftrong  forcing 
pains  abated,  his  attempts  fhould  then  be 
renewed,  either  to  reduce  the  arm,  or  in- 
finuate  his  hand  beyond  it  to  come  at  the 
feet,  bring  them  down,  and  deliver.  If 
thefe  attempts  fhould  fail,  he  may  endea- 
vour to  alter  the  pofition  of  the  child,  by 
fixing  a  noofe  on  the  arm,  and  pulling  by 
it.  More  eafy  accefs  may  be  then  obtained 
to  the  anterior  parts  of  the  child,  by  which 
the  hand  can  be  conducted  to  the  feet. 
But,  if  every  method  fhould  prove  ineffec- 
tual either  to  reduce  the  arm.  or  bring 
down  a  foot,  and  the  woman's  life  is  in 
danger,  the  head  of  the  child,  if  it  can  be 

B  b  4  reach- 
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reached,  muft  be  opened ;  after  a  proper 
interval,  a  crotchet  introduced ;  and  the  ex- 
tradlion  made  by  pulhng  at  it,  and  the  pro- 
truded arm. 

Should  the  head  be  without  reach  of 
the  fciffars,  the  crotchet  muft  be  fixed  on. 
the  trunk  or  thorax,  with  a  view  to  bring 
down  the  breech  or  feet ;  by  fecuring  a 
iirm  hold  of  the  arm,  and  pulling  by  the 
crotchet,  the  delivery  muft,  in  that  manr 
ner,  be  accompliflied  :  a  mode  of  prafl:ice 
■which  fliould  only  be  had  recourfe  to  when 
the  pelvis  is  faulty,  or  the  patient's  life  in 
immediate  danger. 

In  the  longitudinal  contra(5lion  of  the 
uterus,  when  an  arm  prefents,  and  the 
flioiilder  is  advanced  in  the  paffage,  fo  that 
the  feet  cannot  ealily  be  come  at^  Dr  Den- 
man  advifes  "  to  pull  the  body  lower  down 
"  by  ^he  arm,  and  the  difliculty  will  be 
*'  lefTened,  or  removed."  "  There  is,  hap- 
"  pily,  (he  adds)^  np  necefTity  of  turning 
"  the  child  in  thefe  circiimftances  ;  for  it 
*•  will  be  born  by  the  efFedl  of  the  powers 

of 
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"  of  nature  only.  In  fueh  cafes  the  cliil4 
•"  does  not  come  double,  but  the  breech  is 
*'  the  firft  part  delivered,  and  the  head  the 
*'  lafljthe  body  turning  upon  its  own  axis.'* 

He  adopts  this  opinion  from  four  cafes 
which  occurred  in  his  own  pra6lice,  and 
feveral  firailar  hiftories  related  by  others  ; 
in  all  which,  however,  the  child  was  dead. 
He  therefore  infers,  "  That,  in  cafes  in 
*'  which  children  prefent  with  the  arm, 
"  women  would  not  necelTarily  die  unde- 

li  vered,  tho'  they  were  not  affifted  by  art." 

He  concludes  his  obfervations  with  this 
important  remark. 

"  The  benefit  we  are  to  derive  in  prac- 
*'  tice  from  the  knowledge  of  this  fad;  is, 
"  that  the  cuftom  of  turning  and  deliver^ 
"  ing  by  the  feet,  in  prefentations  of  the 
*'  arm,  will  remain  neceffary  and  proper 
"  in  all  cafes  in  which  the  operation  can 
*'  be  performed  with  fafety  to  the  mother, 
"  and  give  a  chance  of  preferving  the  life 

of  the  child ;  but,  when  the  child  is  dead, 
■ '  and  when  we  have  no  other  view,  but 
"  merely  to  extra(^l  the  child,  to  remove 

the 
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*'  the  danger  thence  arifing  to  the  mother, 
It  is  of  great  importance  to  know,  that 
"  the  child  may  be  turjied fpontaneoujly  by  the 
*'  a&ion  of  the  uterus 

Dr  Denman's  remark  is  new  to  me. 
In  a  cafe  where  the  powers  of  nature  have 
been  ufually  confidered  as  defperate,  it  is 
new,  perhaps,  only  becaufe  the  pratlitioner 
has  thought  it  ufelefs  to  wait  for  them. 
But  though  curious,  as  it  fliows  what  na- 
ture in  her  ftruggles  can  perform  ;  and 
though  furprifing,  as  it  apparently  contra- 
didls  the  laws  of  motion;  it  feems  to  me 
unnecefTary,  as  in  the  numerous  arm- 
prefentations  which  I  have  attended,  the 
child  has  for  the  mofl  part  been  preferved, 
and  the  woman  has  feldom  fuffered  any 
material  injury  from  the  delivery.  I  have 
therefore  continued  to  pra(5life  the  method 
which  I  have  juft  recommended  ;  and,  in 
the  mofl  intricate  prefentations,  have  ge- 
nerally 

*  See  Dr  Denman's  Aphorifms  refpeding  the 
DIftinflion  and  Management  of  Preternatural  Fre- 
fentation. — A  fmall  fyllabus  which  contains  fome  of 
the  mofl  important  pradlical  rules  of  the  art. 
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nerally  fucceeded  in  making  the  delivery 
by  fixing  a  fillet  on  the  arm,  and  altering 
the  pofition  in  the  manner  mentioned, 
when  every  other  method  had  failed,  lhave 
never  yet  known  a  cafe  to  occur  where  the 
pelvis  was  tolerably  proportioned,  in  which 
I  could  not  either  obtain  accefs  to  the  feet 
to  deliver  by  turning,  or  reduce  the  arm 
and  bring  down  the  head ;  and  have,  in 
feveral  cafes,  fuccefsfully  turned  where  the 
pelvis  was  confiderably  diftorted  *. 

It  may  be  neceffary,  however,  to  ftate 
the  principles  of  this  operatio^i,  that  we 

may 

*  In  prefence  of  the  Gentlemen  who  attended  my 
Lectures  lafl:  fummer,  I  delivered  a  woman  in  the 
public  lying-inward,  Royal  Infirmary;  the  circum- 
ftances  of  the  cafe  were  as  follows. 

The  arm  of  the  child  prefented,  and  had  been 
in  the  paflage,  with  the  waters  drained,  from  the  pre- 
ceding evening.  The  pelvis  was  confiderably  diftorted, 
and  the  crotchet  had  been  ufed  in  her  former  deli- 
veries. The  woman  is  of  an  under-fize,  of  a  feeble 
conflltution,  and  the  pafiages  were  fo  tight  as  to 
cramp  the  hand  when  introduced  into  the  pelvis.  By 
gradual  ftretching,  and  gentle  infinuation,  I  with  fome 
difiiculty  reached  a  foot,  and  accompliflied  the  deli- 
very without  the  affiflancc  of  any  inftrument. 
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may  be  aware  how  far  to  trufl  the  unaf- 
lifted  efforts  of  the  conftitution. 

The  longitudinal  contradlion  of  the  ute- 
rus, is  one  of  thofe  blind  and  indifcri- 
minate  attempts  which  nature  fometimes 
makes  to  free  herfeif  from  a  burden. 
When  her  powers  are  exhaufted,  thefe  ef-^ 
forts  are  diminifhed,  and  the  uterus  is  re-^ 
iaxed.  In  thefe  circumftances,  then,  if  we 
can  fix  the  arm,  the  body  will  of  itfelf 
turn  as  on  an  axis  ;  and  the  hea'vier  part, 
or  the  breech,  will  come  downward  and 
be  delivered  :  The  arm  is  fixed  by  draw- 
ing down  the  flioulder;  but  it  will  be  ob- 
vious, that  the  natural  falling  down  of  the 
breech  will  immediately  draw  it  back 
again  ;  and  it  is  in  this  way  that  the  child 
does  not  ultimately  come  down  double. 
This  operation  can  be  eafily  imitated  on 
machinery,  if  the  aperture  is  conical  to  fix 
that  part  which  reprefents  the  arm  ;  and 
it  is  in  this  way  clear,  that  the  contradic- 
tion to  the  laws  of  motion  is  apparent  only. 

In  the  manner  we  have  jufl;  flated,  this 
mode  of  delivery  may  fpem  to  be  prefer- 
able j 
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able ;  but  various  cireumftances  dimlnifli 
its  advantages.  Dr  Denman  has  very 
properly  limited  it  to  the  delivery  of  a  dead 
child,  and  we  may  add  a  well-proportioned 
pelvis :  but,  even  there,we  exhaufl  the  powers 
of  nature,  without  an  adequate  advantage; 
efpecially  if  we  refledl,  that,  in  this  ex- 
haufted  ftate,  an  inconfiderable  increafe  of 
the  ufual  difcharges  may  prove  fatal. 

Thefe  fadts  may,  however,  teach  us,  not 
to  attempt  the  extradlion  by  turning  too 
early;  for  by  a  little  delay  till  the  ftrong 
pains  are  abated,  it  will  be  more  pra(fti- 
cable,  and  my  fuccefs  has  fully  confirmed 
its  fafety. 

When  both  arms  prefcnt,  the  delivery  muft 
be  conducled  much  in  the  fame  manner 
as  when  one  only  prefents.  The  former 
cafe  is  nearly  as  eafily  managed  as  the  lat- 
ter, as  the  head  feldom  advances  far  in  that 
pofition,  being  locked  in  the  pelvis,  as  it 
were,  by  two  wedges ;  fo  that  the  arms  can 
either  be  reduced,  with  a  view  to  bring 
down  the  head,  or  there  will  be  eafy  accefs 

'  to 
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to  come  at  the  feet,  to  bring  them  down, 
and  deliver  *. 

CLASS  IV. 

Method  of  turning  the  Child  while  the  Membranes 
jire  whole,  or  foon  after  their  rupture. — Method 
of  Delivery  in  Flooding  Cafes^  and  when  the 
Navel-firing  prefents, 

■'yyHEN  the  membranes  remain  entire 
till  the  foft  parts  of  the  mother  are 
fo  much  dilated,  that  the  hand  of  the  ope- 
rator can  readily  find  admittance;  or  when 
the  hand  can  be  palfed  within  the  ute- 
rine cavity,  immediately  after  the  mem- 
branes break,  fo  that  great  part  of  the 
water  may  be  retained ;  the  delivery  may 
be  accomplifhed,  in  the  moft  unfavourable 
cafes,  with  eafe  and  fafety.  But,  when  the 
waters  have  been  long  evacuated,  and  the 
uterus  is  rigidly  contradled  round  the  body 
of  the  child,  the  cafe  will  prove  laborious 
to  the  operator,  painful  to  the  mother,  and 
dangerous  to  her  and  the  child. 

When 

*  During  an  extend ve  praflicc,  I  have  only  feea 
two  inftances  in  which  both  arms  prcfented;  and  they 
occurred  in  Twin  Cafes. 
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When  there  is  reafon  to  fufpedl  a  crofs 
birth,  which  can  often  be  known,  either 
by  feeUng  the  prefenting  part  through  the 
membranes,  orbyfomc  of  the  figns  ah'Cady 
mentioned,  the  woman  fliould  be  managed 
in  fuch  a  manner  that  the  membranes  may 
be  preferved  as  long  as  pofhble  ;  for  thia 
purpofe  file  flionld  be  kept  quiet  in  bed, 
and  placed  in  that  poflure  leaft  favourable 
for  ftraining,  or  the  exertion  of  force,  in 
the  time  of  a  pain.  She  ihould  be  touched 
as  feldom  as  poffible,  till  the  orificium 
uteri  be  fufficiently  dilated.    She  fhould 
then  be  placed  in  a  proper  pofition  for  de- 
livery, that  the  hand  of  the  operator  may 
be  gently  infinuated  in  a  conical  formj 
with  the  fingers  gathered  together,  through 
the  vagina  into  the  uterus.   The  hand  mull 
be  pafTed  on  the  ouclide  of  the  membranes 
between  and  the  uterus,  in  a  direction  to- 
wards the  fundus.    The  membranes  may 
then  be  broken,  by  pinching  them  between 
a  finger  and  thumb,  or  by  forcibly  thruft- 
ing  a  finger  againft  them  in  time  of  a  pain.. 
The  hand  muft  now  be  diredled  where  the 

feet 
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feet  may  reafonably  be  expeded  to  lie;  one 
or  both  of  which  mufl:  be  taken  hold  of,  and 
brought  down.  If  the  membranes  fhould 
be  ruptured  in  the  attempt,  the  hand  mufl 
be  palled  up  into  the  uterus  as  expedi- 
tioufly  as  it  can  be  done  with  fafety.  Part 
of  the  waters  being  thus  retained  by  the 
introduced  arm,  the  operation  of  turning 
will  be  greatly  facilitated. . 

If  the  membranes  fhould  be  rup- 
tured before  the  orificium  uteri  be  fuffi- 
ciently  opened  to  allow  the  hand  to  pafs^ 
even  in  thefe  circumfcances,  it  is  necelTary 
that  the  woman  be  kept  quiet  in  bed,  and 
the  fame  precautions  fhould  be  ufed  as  if 
the  membranes  were  entire  ;  for  the  reten- 
tion of  a  fmall  quantity  of  water  is  of  great 
confequence  in  turning. 

After  the  hand  is  introduced  into  the  ca- 
vity of  the  uterus,  if  the  placenta  fhould  be 
found  to  adhere  at  that  fide,  and  to  inter- 
rupt the  hand  of  the  operator  from  pafling^ 
it  muft  be  withdrawn,  and  the  other  hand 
be  introduced  at  the  oppofite  fide. 


Mcthsd 
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Method  of  Delivery  in  Flooding  Cafes. 

Floodings,  as  already  explained,  pro- 
ceed from  a  feparation  of  fome  portion  of 
the  placenta,  or  fpongy  chorion,  from  the 
internal  furface  of  the  uterus.  But,  the 
moft  dangerous  hsemorrhagies  arife  from  a 
feparation  of  the  cake  when  attached  to  the 
cervix,  or  over  the  orificium  uteri  *. 

Floodings  before  the  7th  month  of  ge- 
ftation,  may  be  often  checked  by  the  ma- 
nagement formerly  dire6led  ;  after  which 
period,  however,  there  is  always  confider- 
able  danger.  And,  as  it  is  fometimes  ne- 
ceffary  to  deliver,  even  when  no  part  of  the 
placenta  can  be  reached  with  the  finger,  the 
conftant  attendance  of  the  practitioner  is 
requifite,  and  the  utmofl  judgment  to  catch 
the  proper  time  of  proceeding. 

There  is  hazard  in  attempting  delivery  too 
early,  while  the  os  uteri  is  clofe  and  rigid. 
When  the  woman,  from  lofs  of  blood,  is 
fome  what  funk,  the  uterine  orifice  is  more 
rejaxed  and  dilatable.  The  time  can  only  be 

C  c  deter- 
*  See  the  article  Flooding  in  Pathology  of  Parturi-" 
lion,  p.  1 71* 
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determined  by  conftantly  flaying  with  the 
patient,  and  examining  the  flate  of  the  os 
uteri  occafionally,.  In  fo  critical  a  lituation, 
theneglec^l  of  half  an  hour,  or  lefs,  may  be 
fatal  to  the  mother  and  child. 

The  beft  pradice  in  this  cafe  is,  firft,  to 
wait  on;  giving  opiates  at  proper  intervals, 
and  keeping  the  woman  quiet  and  cool.  If 
poffible,  delivery  fliould  never  be  attempted 
till  pains  occur,. and  the  membranes  begin 
to  protrude.  Pains  may  be  brought  on,  or 
increafed,  by  gently  irritating  the  os  tineas. 
The  membranes,  may  then  be  broken  by 
pufhing  a  finger,  or  the  catheter,  thro'  them ; 
the  water  gufhing  out,  the  womb  contracfls 
and  flops  the  bleeding.  We  can  now  fately 
wait  for  fix,  twelve,  or  twenty-four  hours, 
if  necefTary,  till  the  pains  recur,  and  then 
deliver  according  to.  the  prefentation.  But, 
if  the  flooding  Ihould  not  then  abate,  or 
if  the  pofition  of  the  foettis  be  unfavour- 
able, the  hand  mufl  be  palled  into  the  ute- 
rus, the  feet  of  the  child  taken  hold  of  and 
brought  down.  The  uterus  now  contra(ft- 
ing,  foon  flops  the  flow  of  blood,  ar  pre- 
vent 
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vents  an  exceffive  difcharge  :  tliereforey 
after  the  feet  are  brought  down,  the  body 
"of  the  child  fhould  be  extracfted  by  very 
flow  and  gradual  efforts  ;  left,  from  too 
fudden  evacuation  of  the  uterine  contents, 
fatal  faintings  or  convulfions  might  enfue. 

Flooding,  from  the  attachment  of  the 
placenta  at  .the  orifcium  iiteri^  will  be 
fufficiently  indicated  by  its  alarming  ap- 
pearance and  rapid  increafe,  and  by  the 
foft  pappy  feel  of  the  cake  to  the  touch ; 
though,  when  there  is  little  dilatation  of  the 
OS  tincgs,  it  will  be  neceffary  to  intro- 
duce the  whole  hand  into  the  vagina,  in 
order,  more  certainly,  to  be  able  to  feel  the 
placenta  with  a  finger  introduced  within, 
the  OS  internum. 

In  thefe  unhappy  cafes,  there  is  no  me- 
thod of  faving  the  woman,  but  by  imme- 
diate delivery. 

"We  are  fometimes  obliged  to  pafs  the 
hand  at  an  opening  made  through  the  body 
of  the  placenta  ;  but,  if  poflible,  the  hand 
fhould  rather  be  infinuated  at  the  fide  of 
the  cake,  where  the  leaft  portion  is  attach- 

C  c  2  ed, 
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ed,  to  c-Q  into  the  uterus,  break  the  mem- 
hranes,  fearch  for  the  child  s  feet,  brin^ 
them  down,  and  deliver. 

In  fome  inftances,  before  the  orificium 
iJ^teri  can.  be  fuilEciently  opened  to  ad- 
mit the  hand  of  the  operator  to  pafs,  the 
whole  cake  will  adlually  be  difengaged  and 
protruded  ;  but,  the  feparation  and  expul- 
lion  of  the  placenta,  previous  to  the  birth 
of  the  child,  is,  for  the  nioft  part,  fatal 
to  the  mother. 


Much  of  our  fuccefs  in  thefe  alarrning 
cafes  of  flooding,  will  depend  on  Jlaying  'iv  'ith 
the  ivoman^  and  trying  the  dilatah'ility  of 
the  orificium  uteri  from  time  to  time:  for, 
after  flie  is  funk  to  a  certain  degree,  the 
mufcular  fibres  of  that  organ  lofe  their  con- 
tradlile  power,  the  flow  of  blood  increafes, 
and,  if  negledled,  flie  foon  dies ;  fo  that  the 
prefence  of  the  operator  can  only  fave  her*. 

*  SeeMrRiGBv's  valuable  Treatifo 'oh'  this  fub- 

jeft  already  referred  to. — See  alfo  Dr  Leak's  Obfer- 

vations  on  the  Nature  and  Treatment  of  Uterine  Hie- 

morrhagies  before  and  after  Delivery.    PraiSlical  Ob- 

fervations  on  the  Child-bed  Fever,  &c.  5th  Edition, 
page  258. 
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In  cafes  fo  (IricHy  critical  and  hazardous, 
two  pradlitioners  fliould  therefore  be  called, 
for  one  ought  to  be  in  conflant  waiting. 

Prolapfed  Funis — A  prefTure  on  the  um- 
bilical cord,  perhaps  for  ten  minutes,  by 
interrupting  the  circulation,  will  be  fuf- 
jficient  to  deftroy  the  life  of  the  child. 
A  coldnefs  and  want  of  pulfation  in  the 
cord,  is  the  moft  infallible  fign  of  the 
child's  death  ;  therefore,  if  any  portion  of 
the  former  be  protruded  before  any  bulky 
part  of  the  child,  there  is  hazard  of  the  lofs 
of  the  child,  imlefs  the  labour  be  foon 
over.  The  danger  can  only  be  prevented 
by  re-placing  the  cord,  and  retaining  it 
above  the  prefenting  part  of  the  child,  till 
it  be  fo  far  protruded  by  the  force  of 
the  pain,  as  to  prevent  the  return  of  the 
chord ;  or,  the  child  muft  be  turned  and 
delivered  by  the  feet,  (for  the  forceps  cannot 
be  ufed  till  the  head  be  well  advanced  in 
the  pelvis.)  But  it  is  often  difficult  to  re- 
duce the  chord,  and  much  more  fo  to  turn 
the  child.  For,  if  the  pains  be  flrong  and 
frequent,  the  confequence  of  fuch  attempts 
may  be  fatal  to  the  mother. 

Cc  3  If 
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If  the  child  bfe  of  an  ordinary,  or  {mall 
fize,  and  the  pelvis  be  well  formed  ;  if  the 
labour  goes  on  quit:kly,  and  efpecially  if 
the  woman  had  formerly  good  deliveries ; 
the  child  may  yet  be  born  alive.  If,  on 
the  contrary,  the  child  exceeds  the  ordi- 
nary lize,  or  the  pelvis  comes  fhort  of  its 
ufual  dimenfions,  turning  would  prove  a 
dangerous  operation  to  the  mother,  and 
there  is  little  profpedl  of  faving  the  infant 
by  it. 

The  beft  pradlice, therefore,  is  to  take  the 
earlieft  opportunity  that  the  circumftances 
of  the  cafe  will  admit  of,  to  reduce  the 
chord,  by  placing  the  woman  in  a  proper 
poUtion,  fo  that  the  hand  of  the  operator 
may  be  carried  up,  in  the  abfenee  of  pain, 
into  the  pelvis,  and  the  cord  entirely  re- 
duced. If  this  method  fails, — and  it  can- 
not be  pra6tifed  when  the  pains  are  ftrong 
and  frequent,  or  the  head  wedged  in  the 
pelvis,  no  farther  attempts  lliould  be  made; 
and  the  child  fhould  be  allowed  to  be  pro- 
pelled by  the  natural  pains,  or  protruded 
fo  low  that  the  forceps  can  be  ufed. 

CHAP. 
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■'"':f  hnp.  .''IT, 
C  H  A  P.  IV. 

Plurality  of  Children;  Monjlers  y^^ra- 
uterine  F.cetiifes. 


I.  Plurality  of  Children. 

Although  women  commonly  pro- 
duce one  child  only  at  a  birth,  yet  the  ute-  ' 
rus  is  capable  of  containing  feveral. 

Cafes  of  twins  often  occur,  of  triplets 
jTeljc^pm,  of  four  children  very  rarely  * ;  and 
there  are  few  inftances  of  five  fcetufes  at 
one  birth,  notwithflanding  the  fabulous 
hiftories  which  have  been  related  by  cre- 
dulous authors. 

It  is  very  difficult  to  judge  of  the  exift- 
cnce  of  twins  or  triplets,  from  appearances 
previous  to  delivery  ;  for  all  the  figns  enu- 
merated are  fallacious. 
,  -'■    '  C  c  4  When 

*  jThree  years  ago  I  attended  a  woman  in  the  Grafs 
'^Nliuket,  who  brought  forth  four  children  at  a  birth, 
^iti^^'ihn  the  6th  and  7th  nnonths.  Three  were  born 
alive,  and  one  was  dead.    This,  is  the  only  indancc  of 
the  kind  ever  known  to  have  occurred  iu  Edinburgh. 
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When  there  is  reafon  to  fufped  that  there 
is  another  child,  after  the  delivery  of  the 
firfl,  it  ought  to  be  afcertained  by  paffing 
a  finger  within  the  os  uteri ;  or,  if  that  is 
infufficient,  by  the  introdu(5lion  of  the 
hand. 

Thefymptoms  chiefly  to  be  trufled,  after 
the  birth  of  one  child,  are, 

ly?,  The  diminutive  fize  of  the  child,  and 
the  waters  being  difproportioned  to  the 
diftention  of  the  gravid  uterus. 

2dly^  The  umbilical  cord,  after  it  is 
divided,  continuing  to  bleed  beyond  the 
ufual  time. 

3^/)',  The  recurrence  of  regular  labour- 
pains. 

4//?/y,  The  retention  of  the  placenta. 

The  abdominal  tumor  not  fenfibly 
diminifhed  between  the  ftomach  and  um- 
bilicus. 

All  thefe  fymptoms  are  feldom  united  ; 
and  feveral  of  them  are,  by  themfelves, 
fallacious :  for  the  placentae  of  twins  are 
often  diflant  from  each  other  in  the  uterus, 
and  fo  loofely  connedled  to  it,  that  one 

niay 
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may  entirely  feparate  before  the  fccond 
child  be  born  ;  fo  that  labour-pains  will 
fometimes  ceafe  for  two  or  three  days,  and 
there  is  the  fame  interval  between  the  births 
of  the  children. 

It  is  necefTary,  therefore,  to  attend  to  the 
ufual  diminution  of  the  belly  ;  and,  in 
doubtful  cafes,  to  introduce  the  hand  into 
the  uterus. 

The  pofition  of  twins  or  triplets  is  com- 
monly that  which  is  moft  commodioufly 
adapted  to  the  uterus,  and  which  will  oc- 
cupy the  leaft  room.  One  child  ofcen  pre- 
fents  naturally ;  the  other,  or  others,  by 
the  feet  or  breech ;  fometimes  both,  or  all, 
prefent  naturally  j  at  other  times,  the  po- 
fition is  crofs :  fo  that  the  delivery  muft  be 
regulated  by  the  prefentation. 

With  regard  to  the  management,  oppo- 
fite  fentiments  have  been  entertained. 

In  fome  inftances,  natural  pains,  after  the 
delivery  of  the  firfl  child,  foon  come  on. 
The  membranes  will  then  be  quickly  for- 
ced down,  and  the  prefenting  part  of  the 
child  may  be  readily  felt  through  them  ; 
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but,  if  the  prefeiitation  of  the  child  fliould 

be  doubtful  to  the  touch,  the  pra(5litioner 

ought  immediately  to  place  the  woman  in 

a  proper  pofition,  and  gently  inlinuace  his 

hand,  by  the  fide  of  the  'membranes,  into 
the  uterus,  and  examine  how  the  child  lies. 

If  the  head  or  breech  prefent,  it  is  onlyne- 
cefTary  to  break  the  membranes,  withdraw 
the  hand,  and  leave  the  child  to  be  expel- 
led by  the  natural  pains.  If  the  feet  are 
felt  through  the  membranes,  let  them  be 
broken,  the  feet  taken  hold  of,  and  brought 
.into  the  palFage.  The  delivery  muft  be 
otherwife  managed  as  directed  in  footling 
cafes,  carefully  obferving  not  to  negletl  the 
proper  turns  in  extradling-the  body. 

If  any  other  part  than  the  head,  breech, 
or  feet  fliould  prefent,  the  latter  muft  be 
fearched  for  through  the  membranes,  and 
brought  down  into  the  pafGige.  The  feet 
may,  by  a  dexterous  operator,  in  moft 
cafes,  be  brought  down  without .  breaking 
the  membranes;  but,  if  they  jQiould  be  rup- 
.  tured  in  the  attempt,  the  feet  muft  then  im- 
mediately be  taken  hold  of,  gently  brought 

down,, 
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down,  and  the  delivery  finiflied  as  former- 
ly dired:ed. 

When  the  uterus  is  very  much  diftended, 
it,  in  fome  degree,  lofcs  its  power  of  con- 
traction. From  this  caufe  the  pains  are 
often  lefs  ftrong  and  forcing,  and  the 
labour  is  more  tedious,  in  twins  and  tri- 
plets than  when  there  is  but  one  child; 
hence  a  confiderable  length  of  time,  as 
feveral  days,  in  fome  inftances,  intervenes 
between  the  birth  of  the  different  children. 
In  this  interval,  the  woman  is  apt  to  fufFer 
from  impatience  and  anxiety.  Floodings 
frequently  come  on ;  and  the  labour  is  more 
painful  and  hazardous,  in  proportion  as  the- 
time  of  delivery  is  protracted.  It  may 
therefore  be  recommended  to  pra6titioners 
as  a  general  rule,  If  labour-pains  do  not 
naturally  recur  foon  after  the  birth  of  the 
firft  child,  to  place' the  woman  in  a  proper 
polition,  gently  pafs  the  hand  into  theute- 
rus,  break,  the  membranes,  and  manage 
the  delivery  according  to  the  prefenta- 
tion. 

As  this  fubje(5l  has  given  rif(?  to  a  va- 
riety 
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rlety  of  opinions  among  authors,  we  fliall 
add,  for  the  inftruclion  of  young  pra6li- 
tioners,  a  few  rules,  which  include  the 
whole  dire6lions"  necefTary  for  the  manage- 
ment. 

Kules  for  Delivery^  in  cafes  of  Twins 
Triplets^  "zsfc. 

1.  If  a  fecond  child  be  fufpedled,  let  a 
ligature  immediately  be  made  on  the  end 
of  the  umbilical  cord  next  the  mother, 
left,  the  two  placenta  being  connedled,  the 
cord  fhould  continue  to  bleed. 

2.  Having  waited  the  ufual  time,  as  if 
for  the  feparation  of  the  placenta,  and  it 
appears  to  adhere  firmly,  let  a  finger  be 
pafTed  up  by  the  fide  of  the  chord,  to  ex- 
mine  whether  there  is  another  fet  of  mem- 
branes. 

Some  part  of  the  former  water  may  be 
retained  within  a  fold  of  the  membranes, 
and,  protruding  at  the  orifice  of  the  uterus, 
may  be  miftakenby  an  inexperienced  prac- 
titioner for  a  fecond  fet  ©f  membranes :  but 

the 
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the  diflin(fHon  may  readily  be  'made  by 
moving  the  finger  round  and  round  the 
protruding  bag  ;  or,  if  it  be  ftill  doubtful, 
the  hand  muft  be  palTed  into  the  uterus. 

3.  When  it  is  afcertained  that  there  is 
any  other  child,  the  accoucheur  fliould  ftay 
with  his  patient,  as  if  waiting  for  the  re- 
paration of  the  placenta,  and  carefully  ob- 
ferve  left  a  flooding  fhould  occur. 

4.  A  gentle  compreffion  ought  to  be 
made  on  the  abdomen,  which  muft  be 
gradually  tightened  as  the  uetrine  tumor 
fubfides. 

5.  If  pains  foon  come  on,  and  the  child 
prcfents  in  a  pofition  in  which  it  can  ad- 
Vance  without  manual  affiftance,  let  it  be 
expelled  by  the  natural  pains.  If  it  comes 
double,  or  by  the  feet,  when  the  breech 
is  advanced  as  far  as  the  os  externum,  let 
the  proper  turns  be  carefully  attended  to. 

6.  If  labour-pains  do  not  occur  with- 
in the  fpace  of  a  few  hours  after  the  de- 
livery of  the  firft  child,  it  will  then  be  ad- 
vifable  to  place  the  woman  in  a  conveni- 
ent pofition  for  delivery,  to  pafs  the  hand 

into 
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into  the  uterus,  break  the  membranes,  and 
otherwife  manage  the  delivery  as  already 
dire(5led.  For,  if  pains  do  not  foon  come 
on,  the  woman  may  go  on  undelivered  for 
feveral  days,  unlefs  the  membranes  be  bro- 
ken. When  the  waters  are  evacuated,  the 
uterus  contrails,  and  the  child  quickly 
advances. 

If  the  pains  be  trifling,  and  have  little. 
eflfe(5l  in  protruding  the  child,  the  fame 
management  will  be  neceffary. 

7.  If,  from  the  very  fmall  fize  of  the 
firft  and  fecond  child,  there  may  be  reafon 
to  fufpedl  that  any  other  yet  remains  ;  af- 
ter having  waited  about  half  an  hour  for 
the  feparation  of  the  placenta,  without  ef- 
fe6t,  let  the  hand  be  again  palTed  into  the 
uterus,  and  if  a  third  fet  of  membranes  be 
difcovered,  let  them  be  broken,  and  the 
delivery  managed  as  already  directed.  If 
there  be  no  other  child,  let  the  placentae  be 
difengaged  and  extradled.  But  if  they  ad- 
here firmly,  it  is  better  to  keep  the  hand 
in  the  uterus,  till  by  its  contradion  they 

are 
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are  gradually  feparated  and  difengaged,  ra- 
ther than  to  attempt  it  by  force. 

8.  The  placentae  of  twins  and  triplets 
are  often  connei5led,  and  adhere  at  the 
edges,  though  each  child  has  its  diftindl 
•membranes  and  water. 

When  they  adhere  at  the  fides,  they  fe- 
parate,  and  are  expelled  together,  after  the 
birth  of  the  laft  of  the  children.  But, 
•when  they  are  attached  in  different  por- 
tions to  the  uterus,  the  placenta  frequent- 
ly follows  the  birth  of  that  child  to  which 
it  belonged,  before  the  fecond  labour  en- 
fues. 

9.  When  another  child  is  difcovered, 
no  attempt  ought  to  be  made  to  remove  the 
placenta,  before  the  delivery  of  the  remain- 
ing child  or  children ;  fuch  attempts  would 
expofe  the  woman  to  the  hazard  of  flood- 
ing, which  might  end  fatally  before  the 
uterus  could  be  emptied  of  its  contents. 

10.  The  placenta  oi"  twins,  or  triplets, 
generally  feparate  eafily,  provided  that  time 
be.  given  for  the  contraction  of  the  uterus. 
Each  cord  ohould  be  cautioully  pulled, 

fome- 


4 1 6         Plurality  of  Children.    Chap.  IV. 


fometimes  alternately,  fometimes  pulling 
by  both,  or  by  all  at  once,  defiring  the 
woman  to  affift  gently  by  her  own  efforts. 

When  the  bulky  mafs  advances  as  far 
iis  the  OS  tincsB,  the  refiftance  ocCafioned 
by  the  contracting  orifice  muft  be  remo- 
ved, by  the  introducTtion  of  a  finger  or  two 
within  the  paffage,  to  bring  down  the 
edge :  the  fubftance  of  the  cake  is  then  to 
be  grafped  firmly,  and  the  whole  entirely 
extracted. 

When  they  adhere  in  diftindt  portions, 
they  muft  be  feparated,  one  after  another, 
and  removed. 

II.  If  flooding  fhould  occur,  or  any 
of  thofe  obftacles  to  expuliion,  formerly 
mentioned,  the  hand  muft  be  conducted 
into  the  uterus,  and  the  feparation  and 
extraction  of  the  placentae  accompliflied 
agreeably  to  the  directions  already  gi- 
ven. 


II.  MON- 
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II.  Monsters. 

These  are  of  various  fizes  and  forms; 
and,  unlefs  very  fmall,  the  prefentation  fa- 
vourable, and  the  woman  well  made,  will 
prove  the  caufe  of  a  difEcult  and  trouble^ 
fome  delivery.  Sometimes  a  child  is  mon- 
ftrous,  from  a  preternatural  conformation 
of  parts  ;  fuch  iis  a  monftrous  liead,  tho- 
rax, abdomen,  &c.  Ac  other  times,  there 
is  a  double  fet  of  parts ;  as  two  heads,  two 
bodies  with  one  head,  four  arms,  legs,  &c. 
But  fuch  appearances  very  feldom  occur 
in  pradlice.;  and,  when  they  do,  the  deli- 
very muft  be  regulated  entirely  according 
to  the  circumftances  of  the  cafe.  A  large 
head,  thorax,  or  belly,  mud  be  opened. 
If  two  bodies  united,  or  one  body  with 
fupernumerary  limbs,  form  too  bulky  a 
mafs  to  pafs  entire,  they  muft  be  feparated. 
If  the  pofture  be  unfavourable,  it  muft  be 
reduced  when  pradlicable ;  otherwife  the 
extradtion  muft  be  made  with  the  crotchet 
in  the  beft  manner  the  particular  circum- 
ilances  of  the  cafe  will  admit  of. 
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III,  Extra-uterine  Foetuses. 

When  nature  points  it  out,  by  a  local 
inflammation  or  abfcefs,  the  fcetus,  or 
bones  of  the  foetus,  may  be  cut  upon 
and  extra6led ;  but  other  wife  the  Sur- 
geon's art  will  not  avail,  and  every  treat- 
ment is  improper  *. 


*  Vide  Ventral  Conccptmiy  p.  '334. 
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•^J^  H  E  greateft  part  of  the  preceding 
work  was  printed  before  Dr  Of- 
burne's  Treatife  came  into  my  hands. 

I  take  the  earUeft  opportunity  of  acknow- 
ledging the  poUte  and  refped;ful  manner 
with  which  that  gentleman  has  expreffed 
his  fentiments  on  fome  fubjedls  in  which 
we  feem  to  have  differed  in  opinion. 

The  fir  ft  attempt  of  an  author,  in  the 
infancy  of  praclice  and  teaching,  muft  be 
rude  and  imperfedil :  frequent  refle(5lion 
from  reading  and  experience,  enable  him 
to  deteft  the  errors  of  others,  and  to  guide 
his  own  fteps  with  caution  and  fafeiy. 
The  Elements  of  Midwifery  were  origi- 
nally intended  as  a  very  fliort  fyllabus  for 
the  ufe  of  the  Author's  ftudents  only.  It 
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•was  begun  and  carried  on  in  a  hurry,  ha- 
ving been  adlually  written  and  publiflied 
in  Httle  more  than  two  months.  TKe  Sup- 
plement, defigned  to  fupply  the  omif- 
fions  in  the  text,  ftows  that  the  Author 
was  fe'nfible  of  the  deficiency  of  the  for- 
mer part.  1 

As  our  opinions,  at  prefent,  more  nearly 
concide,  it  is  unnecefiary  to  trouble  Dr 
Qfburne  or  the  public  with  any  pompous, 
laboured  reply  ;  I  fhall,  therefore,  confine 
myfelf  to  a  few  obfervations  on  thofe  re- 
marks in  his  publication,  in  which  I  my-r 
felf,  only,  am  concerned. 

I .  Dr  0(barne  (page  6g.)  condemns  the 
practice  of  fixing  the  crotchet  fomewhere  o?t 
the  outfidc  of  the  JkuU.  This,  however,  was 
the  pracftice,  even  in  London,  when  I  at^- 
tended  an  eminent  teacher  not  a  grea^tmany 
years  ago.  It  was  the  pradice  of  Dr  Smellie ; 
and  more  lately  of  Dr  Young,  late  profef- 
for  in  this  univeriity,  an  opera,tor  as  fkill- 
ful  and  fuccefsful  as  any  of  the  former. 
The  conflrudioD  of  that  inflrument  plain- 
ly ihows,  that  it;  was  originally  intendec;! 
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to  be  fixed  on  the  outfide  of  the  JkuU  chief y» 
The  concavity  of  the  blade  is  exa6lly  adap- 
ted to  the  convexity  of  the  child's  head. 
But  I  have  already  obferved,  in  this  vo- 
.  iume^  that  the  crotchet  fliould  be  fixed 
in  the  hafis  of  the  full ;  though  there 
are  ^fome  cafes  in  which  it  may  flill  be 
proper  fometimes  to  fix  it  on  the  outfide.  An 
experienced  operator  can,  however,  decide 
on  this, point,  after  he  has  maturely  confi- 
dered  the  circumftances  both  of  the  pre* 
fentatlon  and  pelvis. 

2.  The  calculation  of  the  fuccefsful 
cafes,  in  which  the  Cajfarean  operation  was 
performed,  were  taken  from  old  authors, 
exclufive  of  unfortunate  cafes  in  Britain  ; 
and  the  author  candidly  acknowledges 
the  miftake  into  which  they  had  led  him. 
He  cannot  avoid,  however,  exprefiing  his 
furprife,  that  Dr  Ofburne  ftould  have  fo 
far  mifunderflood  his  meaning,  as  to  infi- 
miate,  that  he  would  ever  recommend  the 
operation  to  be  performed  on  the  living 
fubjed,  except  in  thofe  rare  cafes  where  it 
appeared  abfolutely  impoffible  to  e;xtrac5l 
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a  child  through  the  aperture  of  the  pet- 
vis  * :  And  to  a  deficiency  of  fpace  in  the 

bony 

*  When  the  hand  of  the  operator  cannot  be  intro- 
duced within  the  pelvis  ;  Ofj  in  other  words,  when 
its  largeft  diameter  does  not  exceed  one  inch,  or  one 
inch  and  a  half;  this  conformation  is  perhaps  the  only 
one  which  renders  the  Caefarean  operation  abfolutely 
necefiary.  Happily,  however,  fuch  a  ftrufture  very 
feldom  occurs  in  practice  ;  and,  when  it  does,  the 
Accoucheur  will  readily  difcover  it  by  attending  to 
the  following  circumftances,  and  to  the  common 
marks  of  a  narrow  pelvis.  Wherever  the  capacity  of 
the  pelvis  is  fo  ftrait  as  not  to  admit  any  part  of  the 
child's  head  to  enter,  nor  of  two  fingers  of  the  Ac- 
coucheur's hand  to  conduct  proper  inftruments  to  tear, 
break  down,  and  extradl  the  child  piece-meal,  in  this 
cafe  recourfe  muft  be  had  to  the  Cscfarean  fedtion  : 
an  expedient,  though  dreadful  and  hazardous,  that  will 
give  the  woman  and  child  the  only  chance  of  life  5'  and 
which,  if  timely  and  prudently  conduced,  notwith- 
Itanding  the  many  inftances  wherein  it  has  failed, 
may  be  performed  with  great  probability  of  fuccefs." 
Elements  of  Midivi/cry,  p.  241. 

And,  left  he  had  not  formerly  been  fufficiently  ex- 
plicit, the  following  caution  is  fubjoined  in  the  Sup- 
plement. 

"  The  abfolute  impra£licability  of  extrafting  a  child 
through  the  aperture  of  the  pelvis,  is  perhaps  the 
only  circumftance  that  juftifies  the  performance  of 
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bony  cavity  alone ^  he  exprefsly  confines  it  5 
'vhz.  "  wlierc  the  tranlVerfe  diameter,  at 
"  the  brim,  meafurcs  from  one  to,  not 
"  exceeding,  two  inches." 

His  motives  for  mentioning  the  cafes  in 
which  the  operation  had  been  performed, 
Were,  to  fliow,  fr6m  authentic  records, 
that  it  is  practicable ;  and  to  regret  the  im- 
perfedlion  of  an  art  which  obHges  w^^fome" 
times ^  to  have  recourfe  to  the  dreadful  al- 
ternative of  witnefTmg  the  unfuccefsful 
efforts  of  Nature  in  her  laft  feeble  ftruggles ; 
or,  by  a  defperate  effort^  of  the  limited 
powers  of  furgery,  offer  our  afliftance. 

Dr  Ofburne  afferts,  "  that  a  child  can 
"  be  extracted  by  embryulcia,  through  a 
"  pelvis  whofe  aperture  from  pubes  to  fa- 
"  crum  meafures  only  one  inch  and  a 
"  half ;  dimenfions  much  lefs  than-  what 
*'  have  invariably  been  fuppofed  to  re- 
*'  quire  the  Caefarean  operation,  even  in  the 
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the  Cxfarean  operation  on  the  living  fubjecfl: ;  which 
ought  never  to  be  had  recourfe  to  in  cafes  of  difeafcs, 
or  original  mal-conformation  of  the  foft  parts  of  ge- 
neration, when  there  is  no  fufplcion  of  deformity  of 
the  bones."    Elements  of  Michuifcry,  p.  202t 


"  lateft  and  beft  books  And  by  thlg 
means  he  hopes  to  diminifh,.  if  not  fuper- 
iede  the  neceffity  of  the  Caefarean  fedion, 
by  fubftituting  the  crotchet  in  its  ftead". 
He  goes  further,  and  endeavours  to  prove, 
(p.  25 1  and  252,)  "  that  the  head  of  a  fna- 
"  ture  foetus  may  be  fafely  extra6led  with 

the  crotchet,  its  vohime  having  been 
"  previoufly  lefTened,  wherever  there  is  a 
*'  fpace  equal  to  one  inch  and  a  half  from 

pubes  to  facrum :"  And  afTerts,  "  that, 
*'  in  thefe  circumftanccs,  delivery  may  ba 
"  alivays  efFeded  with  fafecy  to  the  mo- 
*'  ther." 

The  world  is  infinitely  obliged  to^this 
author  for  the  uncommon  pains  he  hatB. 
taken  to  fliow  "  what  are  the  fmalleftpofTible 
*'  dimeahons  of  the  pelvis  through  which 
*'  a  child,  with  its  head  opened,  can  be 
"  extradled,  with  fafety  to  the  mother-,  by 
"  means  of  the  /  crotchet."  I  hope,  ancf 
earneftly  wilh,  for  the  honour  of  the  pro- 
fcffion,  and  the  credit  of  Dr  Ofburne,  that 

his" 

*  See  Dr  Osburne's  Treatife  on  Laborious  Partu- 
rkion,  p.  ?.5i. 
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his  data  may  be  well-grounded,  and  that 
the  refult  may  prove  adequate  to  his  ex- 
pedacions. 

But,  though  the  dimenfions  of  the  pel- 
vis may  be  capable  of  menfuration  with 
mathematical  precifion,  yet  the  difference 
in  the  bulk  and  folidity  of  childrens  heads 
eannot  fo  ealily  be  afcertained  nor  can 
I  agree  with  Dr  Ofburne  when  he  fays, 
(p.  27,.)  "  We  are  in  ppffeflion,  however, 
"  of  the  means  of  determining  it  with 
"  cxaclnefs  fufficient  to  dire6l  our  practice 
"  in  the  fafefl  and  beft  manner." 

The  cafe  of  Elizabeth  Sherwood,  (p.  73,) 
fbows  the  pofTibility  of  performing  deli- 
very with  the  crotchet,  in  circumftances 
hitherto  deemed  unfavourable  and  defpe- 
rate.  But,  in  a  pelvis  of  a  fimilar  con- 
ftrudlion,  various  caufes  may  concur  to 
difappoint  our  views,  and  baffle  our  at- 
tempts ;  or,  from  the  obftacles  that  ne- 
ceffarily  occur,  delivery  muft  always  be 
precarious  in  the  confequenees ;  and  this 
will  diminifh  the  value  of  the  advantages 
we  might  otherwife  expecfl  to  derive  from 

this 
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this  important  difcovery.  Beiides,  few 
operators,  during  an  extenfive  pradlice, 
have  probably  acquired  the  dexterity  and 
flsiill  which  Dr  Ofburne  fo  happily  pof- 
feffes. 

To  conclude  :  Though  we  allow  the 
whole  of  Dr  Ofburne's  poftulata,  it  muft 
ftill  be  acknowledged,  that  cafes  fome- 
times,  though  feldom,  occur,  in  which  a 
dead  child  cannot  be  extracted  by  the 
fciffars  and  crotchet,  even  in  the  hands 
of  the  moft  fldlful  and  dexterous  pracfli- 
tioner. — Shall  we,  then,  be  unconcerned 
fpe6tators  of  the  fatal  event  that  muft  en- 
fue  ?  Or,  fhall  we  dare  to  interfere  ;  and 
by  an  operation  apparently  cruel,  and 
from  its  confequences  defperate,  make  a 
laft  effort  of  that  affiftance  which  our  li-^ 
mited  art  affords  in  behalf  of  our  pa- 
tient ? 

FINIS. 
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Printed  by  Macfarqjjhar  and  Elliot. 


In  the  Prefs, 

And  will  hs  PuhliJJjcd  by  Charles  Elliot,  Edi?ihurghf 
on  the  fiijl  of  April  1784, 
Corefted,  much'Enlarged,  and  completed. 
Four  or  perhaps  Five  volumes  o6lavo. 

First  Lines  of  the  PRACTICE  of  PHYSIC, 

by  Dr  William  Cullen,  ProfclTor  of  Medigine 

in  the  Univerfity  of  Edinburgh. 

C.  Elliot  w/V/  alfo  puhlijh  this  feafon, 

T.  ASrsTEMof  Anatomy  of  the  HUMAN  BODY, 

In  two  large  Volumes  Oftavo  ;  illudrated  with  16  Cop- 
perplates.   Price  1 28.  ill  boards. 

Vol.1.  ComprehcDding,  i.  Dr  A.  Monro,  Sen.  on  the  Bones,  from  the 
quarto  edition  of  his  Works  correftcd  by.his  Son.  a.  Mr  Inneson  the 
Mufcles,  as  correftcd  by  the  prefeiit  Dr  Monro.  3.  Mr  Innes's  Eight 
Anatomical  Tables  of  the  Skeleton  and  Mufcles,  accurately  cngra-' 
ven,  with  ooncife  explanations.  4.  An  enumeration  of  the  carti- 
lage^,  ligaments,  &c.  of  the  joints. — The  advantages  of  this  publi- 
cation will  appear  to  the  piirchafcr,  when  he  is  informed  that  the 
Three  Firft  Paris  of  the  Firft  Volume  alone  fold  for  Thirteen  Shillings. 
The  advantatages  arifing  from  the  Second  will  be  ftill  greater. 

Vol.  II.  Will  comprehend  the  other  parts  of  the  Body,  viz.  Dr  Win- 
flow  (much  altered  and  improved),  and  the  late  ft  Authors,  on  the 
Vifcera,  Veins,  Arteries,  and  Lymphatic  Veflels,  &o.  Dr  A.  Monro 
fen.  on  the  Nerves,  with  the  lateft  Difcoveries  of  the  moft  emi- 
nent Anatomifls.  The  whole  forming  an  ufeful  and  iieceffary  Text- 
Book  for  Students  of  Anatoray. 

2.  The  NEW  DISPENSATORY,  on  the  plan  of  the 
late  Dr  Lewis ; 

Including  the  numerous  Difcoveries  and  Improvements  fincc  his 
time.  The  Edinburgh  Pharmacopoeia  has  been  twice  materially 
reformed.  Sevcrjl  new  medicines  have  been  thought  worthy  of  a 
place  in  the  Materia  Medica  ;  others  have  been  expunged  ;  and  the 
operations  of  many  medicines  on  the  human  body,  are  now  explained 
in  a  very  different  manner.  Thefe  con fidcrat ions  render  it  very  de- 
firable,  that  fo  ulcfiil  a  Work  (liould  be  improved  to  the  utmoft. 

This  Work  is  alfo  to  have  feveral  ufeful  Tables,  snd  a  Set  of  Extem- 
poraneous I'rcfcriplions  ufcd  by  the  mofl  eminent  praflitioners  in 
PMinbiirgh  and  London.  It  will  be  compriled  in  one  very  large 
Volume  o£lavo,  about  7s.  bound,  and  puhlilhed  as  foon  as  pofllble. 

Alfo  a  Second  Volume  of  MEDICAL  CASES,  felcftcd 
from  the  Records  of  the  Public  Difpenfary  at  Edinburgh, 
with  Remarks  and  Obfcrvations ;  being  the  Siibllancc  of 
T^ase-Lecturks  delivered  from  the  year  1778  to  1783. 
By  Andrew  Duncan,  M.  D.  Fellow  of  the  Royal  Col- 
lege of  phyficians  of  Edinburgh,  &c.  &c.  &:c. 
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DIFFERENT  BRANCHES  of  MEDICINE, 

Printed  for  and  fold  by  CHARLES  ELLIOT, 
Parliament-Square,  Edinburgh, 

1.  A  SYSTEMofSUPvG  ERY.   By  Benjamin  Bell, 

Member  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  arid  one  of  the  Surgeons  to  the  Royal 
Infirmary  of  that  City.  Illuftrated  with  Copper- 
plates. Vol.  I.  8vo,  6  s.  boards.  This  work,  when 
completed,  with  a  former  volume  on  Ulcers,  &c. 
by  the  fame  Author,  will  comprehend  a  full  fyftem 
of  Modern  Surgery.  The  whole  to  be  contained 
in  other  three  vols.  8vo.  Vol.  II.  will  be  publifii- 
ed  this  feafon,  and  Vol.  III.  and  IV.  as  fcon  as  pof- 
fible. 

2.  A  Treatise  on  the  Theory  and  Management  of 
Ulcers  :  with  a  Diflertation  on  White  Swellings 
of  the  Joints.  To  which  is  prefixed,  An  Eflay  oji 
the  Chirurgical  Treatment  of  Inflammation  and  its 
Coiifequences,  by  the  fame  Author.  A  new  edi- 
tion, greatly  improved  and  enlarged,  6s.  in  boards. 

3.  TheWoRKs  of  Alexander  Monro,  M.D.F.R.S. 
Fellow  of  the  Royal  College  of  Phyficians,  and  late 
Profeflbr  of' Medicine  and  Anatomy  in  the  Univer- 
fity  of  Edinburgh.  Publiflied  by  his  Son  Alexan- 
der Monro,  M.  D.  Prefident  of  the  P».oyal  College 
of  Phyficians,  Profeflbr  of  Medicine,  Anatomy,  and 
Surgery,  in  the  Univerfity  of  Edinburgh.  To  which 
is  prefixed,  the  Life  of  the  Author.  In  one  very 
Jarge  volume  in  quarto,  elegantly  printed  upon  a 
royal  paper,  and  ornamented  with  a  capital  en- 
graving of  the  Author  by  IMr  BafirCj  from  a  paint- 
ing of  Allan  Piamfay,  Efq;  befides  feveral  copper- 
plates illuflrative  of  the  lubjefls.  Price  1 1.  5  s.  in 
boards. — ^The  fine  Engraving  of  the  Do£tor,  by  itfelf, 
at  5s.  for  prpof-imprellions.  The  Cmple  engraving 
coft  40  guineas. 
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4.  A  Treatise  on  Comparative  Anatomy,  by- 
Alexander  Monro,  M.D.  F.R.S.  &c.  &c.,Publiihetl 
by  his  Son,  Alexander  Monro,  M.  D.  Profefibr  o£ 
r>Iedlcine,  nnd  of  Anatomy  and  Surgery,  in  the  Uni- 
vcrfity  of  Edinburgh.  A  new  Edition,  with  confi- 
derable  Improvements  and  Additions  by  other  hands, 
in  iimo.    Price  2  s.  in  boards. 

5.  The  Anatomy  of  the  Human  Bones,  Nerves, 
and  Lacteal  Sac  and  Duct;  by  Alexander 
Monro,  M.  D.  F.R.S.  &c.  &c.  To  which  is  added,, 
his  Treatife  of  Comparative  Anatomy,  as 
publlfiied  by  his  Son.  A  new  Edition,  correftcd  and 
enlarged,  in  i2mo.    Price  4s.  jn  boards. 

6.  Synopsis  NosologijE  Methodic^,  exhibens- 
clarifl".  virorum  Sauvagefii,  Linnsei,  Vogelii,  et  Sa- 
gari,  fyflemata  nofologica.  Edidit,  fuumque  pro- 
prium  fyllema nofologicum  adjecit,  Guiielmus  Cul- 
len,  Med.  D.  et  in  Acad.  Edinb.  Med.  Prad.  Prof. 
2<c. &c.  &c.  2  vols  8vo.  3d  edit.  Price  12s.  bound. 

7.  Sharpe's  Treatise  on  the  Operations  of  Surgery, 
the  loth  Edition,  with  14  copperplates,  containing 
54  figures.   Price  only  3s  6d  in  boards,  8vo. 

8.  A  fine  INIezzotinto  Engraving  of  Dr  William 
CuLLRN,  by  Valentine  Green,  frorn  a  painting  of 
W.  Cochrane,  Efq;  done  at  the  expence  of  the  Royal 
Medical  Society,  j^r/?  imprejjtdns  6s.  common  ones  3s. 

p  Albinus's  Tables  of  the  Skeleton  and  Mufclcs  of 
the  Human  Body,  with  Explanations,  engraved  by 
Andrew  Bell.  Neatly  half-bound  il  13s.  or  ia 
boards  il  iis  6d,  in  folio. 

10.  Innes's  eight  Anatomical  Tables  of  the  Plumaii 
Body,  containing  the  principal  parts  of  the  Skeleton 
and  Mufcles  reprefented  in  the  large  Tables  of  Al- 
binus  ;  to  which  are  added,  Concife  Explanations. 
New  edit,  with  an  Account  of  the  Author.  Neatly 
half-bound,  French  naarblc,  quarto,  price  6s.  6d. 

1 1.  Innes's  fhort  defcription  of  the  Human  Muscles, 
fhiefly  as  they  appear  on  diflctStion,  together  with 
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their  feveraLufes,  and  the  fynonyma  of  the  bed:  au- 
thors ;  the  third  edition,  greatly  improved  by  Alex, 
Monro,  M.  D.  2s.  6d.  in  boards. 

12.  Differtatio  Medica  de  Natura  et  Ufu  Lactis  in  di- 
verfis  Animalibus,  auftore  Thoma  Young,  M.  D. 

'  in  Academia  Edineufi  Artis  Obftetricae  Prof.  8vo, 
IS.  fewed. 

13.  Monro's  Account  of  the  Inoculation  of  the  Small- 
pox in  Scotland,  8vo,  is.  fewed. 

14.  Cullen's  (DrWilliam)  Letter  toLordCathcart  on 
the  Recovery  of  Drowned  perfons,  8vo,  is.  fewed. 

15.  Celsus  de  re  Medicina,  curavit  A.  Morris,  8vo, 
5s.  bound. 

16.  Haller's  Firfl  Lines  of  Phyfiology,  tranflated 
from  the  correal:  Latin  edition  printed  under  the 
infpeftion  of  William  Cullen,  M.  D.  To  which  is  ad- 
ded, a  tranflation  of  the  laborious  index  compofed 
for  that  edition,  7s.  bound. 

17.  Duncan's  Medical  Cases,  felefted  from  the  re- 
cords of  the  Public  Difpenfary  at  Edinburgh,  with 
practical  Remarks  and  Obfervations ;  new  edition 
corre6led,.5s. 

18.  Elements  of  Therapeutics,  or  firft 

principles  of  the  Praftice  of  Phyfic,  2  vols,  6s 
bound.    The  fame,  one  vol.  8vo,  3s  in  boards. 

ip.   ■  Heads  of  Lectures  on  the  Theory  and 

Practice  of  Medicine,  new  edit.  corre£ted  and  en- 
larged, with  the  Pathology,  i2mo,  3s  6d  boards. 

20.  A  Treatise  on  the  Theory  and  Praftice  of  Mid- 
wifery i  by  W.  Smellie,  M.  D.  To  which  is  now 
added,  his  Set  of  AnatomicalTables,  exhibiting  the 
various  cafes  that  occur  in  pradlice  accurately  re- 
duced and  engraven  by  A.  Bell,  on  40  copperplates, 
(including  an  additional  plate  of  inftruments,  by 
the  late  Dr  Thomas  Young)  with  Explanations.  A 
new  edition,  on  fine  paper,  in  3  vols  i2mo.  Price 
10s  6d  in  boards. 

21.  Dr 


PRINTED  for  C.  ELLIOT. 


21.  Dr  Smellie's  fctof  Anatomical  Tables,  and  an 
Abridgement  of  tlie  Practice  of  Midwifery,  with 
view  to  illuftrate  his  Treatife  on  that  fubjedl  and 
Collection  of  Cafes,  8vo  fize  6s.  i2m-o  fize  5s.  in 
boards. 

22.  Outlines  of  the  Theory  and  Pra£l:ice  of  Mid- 
wifery, by  Alexander  Hamilton,  M.  D.  F.R.S.  Edin. 
ProfefTor  of  Midwifery,  and  member  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  8vo,  price  63 
bound.  With  the  above  fet  of  Tables^  bejl  imprejfions^ 
hound  together  lis y  or  in  boards  los  6d. 

23.  LiND  on  the  Putrid  and  Remitting  Marsh-Fever 
which  raged  at  Bengal  in  the  year  1762,  being  'a 
Tranilation  of  his  Thefis,  8vo,  is. 

24.  Macqjjer's  Elements  of  the  Theory  and  Pra£lice 
of  Chemistry,  8vo,  luith  plates,  6s  bound. 

25.  Mead's  whole  Medical  Works,  complete  in  one 
volume  8vo,  ivith  plates,  6s  bound. 

?6.  Thesaurus  Medicus,  five  difputationum  in  aca.. 
demia  Edinenfi  ad  rem  Medicam  pertinentium,  a  col- 
legio  inftituto  ad  hoc  ufque  (empus,  deledtus,  2  vols 
8vo.  Vol.  L  or  If.  or  any  of  the  fubfequent  ones, 
may  be  had  feparately. — It  is  the  objeft  of  this  fe- 
kdtion  to  exhibit  a  progreffive  view  of  the  pradlice 
and  doflrines  that  have  been  taught  in  this  now 

MOST   CELEBRATED   SCHOOL    OE    MEDICINE  IN 

Europe.  To  accomplifh  this  purpofe,  one  difl'erta- 
tion  at  Icaft  is  given  upon  every  fubjetft  that  has  been 
treated.  The  whole  is  executed  by  the  approbation 
of  the  prefent  profefTors  of  the  diflerent  branches  of 
the  healing  art.  Vol.  II.  brings  this  collection  down 
to  the  year  1758,  and  is  enriched  with  Dr  A. 
Monro  junior's  celebrated  thefis  Dc  tcjlibus  ct  dc  fe- 
mim  in  variis  animalibiis,  who  obligingly  furniflicd. 
the  publiflier  with  the  ufe  of  the  accuiate  original 
engravings  for  iliullrating  this  fubje(ft,  12s  boanls. 
J  third  volume  is  in  the  prcfs,  and  may  be  exptclcd 
this  feafon. 

27.  The 
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27.  A  Trcatife  upon  the  extraftion  of  the  Cryftalliae 
Lens.  By  Geo.  Borthwick,  Surgeon  to  the  14th 
Regiment  of  Dragoons.  8vo.  6d.  fev/ed. 

c3.  The Univerfal  Short  Hand,  being  an  Improve- 
ment on  Mr  Byrom's  plan;  in  which  arefpecimens 
from  Drs  CuUen  and  Monro's  leflures,  -Sec.  &'C. 
To  which  is  alfo  fubjoined,  A  new  fcheme  of  Short- 
hand Writing,  being  an  improvement  of  Mr  Pal- 
mer's; by  which  any  perfon,^  without  the  affiitance 
of  n  mailer,  will  be  able  in  a  fhort  time  to  follow 
•any  public  fpeaker.  A  great  many  copperplates,  &c. 
Price  only  6s.  in  boards.  This  is  the  cheapeft  book 
on  the  fubje£i:  ever  publiflied — Byrom  and  Palmer 
fold  together,  formerly,  at  il  iis  6d. 

29.  De  morbis  coeli  matatione'medendis,aucl:oreJacol)0 
Gregory,  M.  D.  Med.  Tlieoret.  in  Acad.  Edin.  Prof. 
&c.  &c.  &c^  Edit,  altera,  au£^.  et  emendat,  8vo,  2s' 
fewed. 

30.  Swieten's  (Baron  Van)  Commentaries  upon 
Boerhaave's  Aphorifms  concerning  the  Knowledge 
and  Cure  of  Difeafes,  a  correal  edition,  dedicated 
to  Dr  Cullen,  18  vols  i2mo,  royal  paper,  neatly- 
bound  in  calf,  3I  3s. 

31.  Compendium  Anatomlcum,  totam  rem  Anatoml- 
cam  brevifTime  comp]e£lens.  Auflore  B.  D.  L. 
Heiftero,  M.  D.  Editio  nova,  in  l2mo,  3s.  in  boards. 

32.  Inllitutiones  medics,  in  ufus  annuse  exercltationis 
domellicos,  digeftse  ab  H.  Boerhaave,  8vo,  3s  bound. 

33.  Harveii  exercitationes  anatomies,  de  motu  cor- 
dis et  fanguinis  circulatione,  fine  foolfcap  8vo 
3$  6d,  and  fine  thick  poll  8vo  5s.  both  neatly 
bound. 


N.  B.  Any  of  the  foregoing  Books,  as  well  as  every 
other  Medical  Bovk,  printed  at  Edinburgh,  that  can- 
not be  got  in  London,  C.  Elliot  will  forward  to 
any  part  of  England,  upon  their  value  being  paid 
into  Mr  Robinion  the  publiflier  of  the  preceding 
work  iu  London. 


